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ABSTRACT 
 
Mobile computing devices are capable of changing how healthcare is delivered in 
the future, since they aim to merge and integrate all services into one device that 
is versatile, customisable, and portable. The aim of this study was to explore and 
describe the experiences of professional nurses with regard to accessing 
information at the point-of-care of the patient, in order to develop guidelines that 
could assist other professional nurses with implementing the mobile computing 
device for accessing information at the point-of-care of patients. 
 
To achieve the purpose of the study, a qualitative, explorative, descriptive, and 
contextual design was used to conduct this research – to gain an understanding of 
how the professional nurses experienced accessing information at the point-of-
care via mobile computing devices. The study was conducted among the 
professional nurses employed at the public hospital, who were trained and 
provided with the mobile computing device for accessing information at the point-
of-care for more than two years.  
 
In-depth interviewing was conducted to obtain the data. Data analysis was done 
using Tesch‘s method to make sense out of text and data. Four themes were 
identified, namely, the professional nurses‘ expression of various experiences 
regarding the training received; the need for support in implementing the mobile 
computing device; the accessing of information at the point-of-care as beneficial 
for educational purposes; and the accessing of information at the point-of-care as 
beneficial to patient care.  
 
Two main guidelines were developed. The study concludes with recommendations 
made with regard to the areas of nursing practice, education and research. 
Throughout the study, the researcher abided by the ethical considerations. 
 
The aspects of trustworthiness implemented in this study, included dependability, 
credibility, transferability and confirmability (Holloway & Wheeler, 2010:298). 
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CHAPTER ONE 
OVERVIEW OF STUDY 
 
1.1 INTRODUCTION AND BACKGROUND  
In today‘s fast-paced world of healthcare, the volume of health information necessary 
to provide competent healthcare has become overwhelming. New methods are 
needed to handle the information updates, and thus to be able to provide rapid 
access to the most recent clinical knowledge. The mobile computing device, a 
handheld, portable computer, is one of those updates, which are fast becoming an 
essential clinical tool for accessing health information at the point-of-care of patients 
(Stroud, Smith & Erkel, 2008:31). The use of the mobile computing device is rapidly 
being adopted by nurses because of benefits, such as easy access to clinical health 
information (Garret & Klein, 2008:2153). 
 
Mobile computing devices are handheld electronic devices, which have memory 
cards with information storage units (Faulk & Savitz, 2009:58). There are a variety of 
mobile computing devices, comprising various technological models, such as: 
laptops and personal computing devices. The varieties of mobile computing devices 
are rapidly being adopted by physicians and other healthcare professionals, in order 
to improve the quality and safety in healthcare provision (Bates & Gawande, 2003:2).   
 
Currently, mobile computing devices consist of a photo camera, recording or 
dictation options, music options, internet and Bluetooth technology; and they are 
found in the following forms (Phillippi & Wyatt, 2011:450): 
 
 Carputers – these are wireless computing devices installed in a car. 
 Pentop computers – these are computing devices the size and shape of a 
pen. 
 Personal Digital Assistants – these are small, usually pocket-sized computers 
with a limited functionality. 
2 
 
 Mobile-computing devices - these are cellular telephones that combine voice 
calling with additional functions, such as web services, text messaging, video 
and MP3 players, video and still cameras, organizers, and application-delivery 
platforms. These functions turn the mobile computing device into a portable 
computer. 
 
The participants in this study were all using mobile-computing devices, with 
integrated cell-phone functionality. Mobile-computing devices allow nurses the ability 
to carry multiple references in their pockets, and to log onto clinical encounters. 
Mobile- computing devices are technologies with expanded functions, such as 
cellular technology for communication and internet connectivity, as well as a wider 
range of specialised applications (Leon, Fontelo, Green, Ackerman & Liu, 2007 in 
Phillippi & Wyatt, 2011:450). The mobile-computing device has become as 
commonplace as the pen, pencil and notepad in the nurses‘ pockets (Bate & 
Gawande, 2003:2526). 
 
The nursing field is a knowledge-intense area. Searching for nursing information can 
be a problem; and accessing health information via the mobile-computing device 
makes it easier (Harkke 2006, cited in Axelson, Wardh, Strender & Nilsson, 
2007:611). The emergence of mobile-computing technology has the potential to 
generate opportunities to enhance nursing care by providing access to clinical 
information at the point-of-care of the patients (Axelson, et al. 2007:611).  
 
A variety of electronic clinical reference programs are available for mobile-computing 
devices in health care, for example an assortment of nurses‘ dictionaries, drug 
references, dosing calculations, and clinical guidelines (Faulk & Savitz, 2009:58). 
Garret and Klein (2008:2153) state that the type of tools that appear to be most 
useful for nurses are the clinical technical reference tools, such as drug and 
diagnostic/laboratory reference applications and wireless communications, which 
make accessing clinical information affordable.  
 
Mobile-computing devices can also be useful in remote and rural areas, to provide 
real-time peer support, and to assist nursing staff with patient reviews. During the 
2010 Icelandic volcanic eruption, where flights to and from Europe were grounded 
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due to the ash cloud, mobile-computing devices would have been invaluable in 
reaching already remote parts of Scotland, which were more cut off from the National 
Health Services than usual (Doherty, 2010:6).  
 
In a similar context, many of South Africa‘s rural areas exist below subsistence level 
and remain impoverished because they have no access to the basic infrastructure 
essential for health care. Basic infrastructure, such as electrical reticulation and 
communication, essential pillars for health care, have not yet been planned for many 
rural communities in South Africa. Currently, geographical location places limitations 
on access to health care information; but with the use of the internet, which is 
considered vital to the promotion of health in developing countries, these limitations 
can be overcome (Costello, 2000:2). 
 
In America, the nurses‘ mobile-computing device reminds them of conferences, 
meetings; and it displays a to-do list for the day. Nurses in oncology units are able to 
stage uncommon diseases, such as certain cancers. Nurses can print chemotherapy 
protocols, for instance, by using a shareware application. An add-on to this 
shareware application allows nurses to programme and print protocols for rare 
cancers. In clinics nurses see many patients enrolled in clinical trials; they can 
quickly access, and sort essential data on spread sheets (Baumgart, 2005:1217-
1218).  
 
The software also helps nurses to review and store their presentations for lectures 
and talks. Whilst consulting patients, nurses are able to access drug reference and 
interaction applications, medical calculators, prediction rules, and specific topics in 
mobile-computing device editions of popular nurses‘ reference manuals (Baumgart, 
2005:1217-1218).  
 
The use of an integrated clinical technology-information system, which would 
comprise drug referencing, drug-allergy monitoring, and dosage requirements in a 
hospital setting, could have positive effects on reducing medication errors throughout 
the medication-use process. The reduction of medication errors has been proven, 
since most prescribing errors decrease significantly in the selected categories 
monitored, especially for drug-allergy detection, excessive dosing, and incomplete or 
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unclear orders. By using the integrated technology-information system, the results 
revealed that pharmacists were also twice as likely to identify dosages requiring 
adjustment for renal insufficiency, and more than six times as likely to identify drug 
levels outside the therapeutic range, when using the integrated clinical technology-
information system. A positive effect on the drug-use process was also 
demonstrated as a result of the use of the integrated clinical technology-information 
system (Mahoney, Berard-Collins, Coleman, Amaral & Cotter, 2007:1969). 
 
New innovations in technology, such as the closed-loop, bar-code-based bedside 
medication administration to verify the ―five rights‖ – that is: right patient, right 
medication, right dose, right time and right route are currently being used in the 
Holzer Medical Centre, Ohio. This new technology ensures the verification of the five 
rights. The use of the new technology-strengthened communication between 
pharmacy and nursing has dramatically improved productivity, and enhanced nursing 
satisfaction and compliance (Troester, 2006:1). 
 
The mobile-computing device can also be used by nurses to obtain profiles of the 
patient‘s medication and check for drug-drug interactions, therapeutic duplications 
and warnings for drugs unsuitable for elderly people. Nurses regard the mobile-
computing device as a useful adjunct to the improvement of drug-related treatment, 
and believe that it could reduce admissions to hospitals based on incorrect drug-
related treatments (Johansson, Petersson & Nilsson, 2010:232). Professional nurses 
positively identified the mobile-computing device as being functional and useful in 
areas of drug reference, documentation, and access to patient data. The mobile-
computing device offers portable and unobtrusive access to clinical data and 
relevant information at the point-of-care of patients (Lu, Xiao, Sears & Jacko, 
2005:409). The advantage of using clinical data and relevant information at the point-
of-care of patients, is that this could improve client care by reducing the rate of errors 
in three ways: firstly, by preventing errors and adverse events with regard to the 
dosage of medication; secondly, by facilitating a more rapid response of treatment 
after an adverse event has occurred; and thirdly, by tracking and providing feedback 
on adverse events to other healthcare providers (Bates & Gawande, 2003:2526). 
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Farrell (2006:25) points out four main advantages of the mobile-computing device‘s 
record-keeping. The four functions are: firstly, it improves patient care by giving 
nurses extra time to spend and care for the patients. Secondly, it aids efficiency, 
because of the speed and accuracy of information access, which gives nurses the 
opportunity to analyse and evaluate their clinical practice. Thirdly, most mobile-
computing device record-keepers use a standard database, thereby ensuring that 
the data-analysis tools speed up unit audits, help research, and aid in budgetary 
decisions. Lastly, it can be used as a risk-management tool by providing good data, 
the ability to analyse those data, and by providing protocols and education material 
for nurses at the bedside. 
 
Mobile-computing devices also reduce nurses‘ charting time at the bedside, enabling 
the nurses to render more nursing care to the patients (Abraham, Watson & 
Boudreau, 2008:95-96). In Ballantrae ward, Ailsa Hospital, nursing staff maintain that 
the introduction of mobile-computing devices has improved nursing care, and added 
value to the quality of nursing care. The nursing staff were more available when they 
were needed by the patients. The nursing staff cared for service-users more openly 
and transparently (Barron & Fleming, 2010:19). Abraham et al. (2008:95-96) claim 
that the mobile-computing device assists nurses to create comprehensive, readily 
accessible records, which authorized personnel can review in real time, which 
relieves nurses from having to communicate patients‘ information orally.  
 
Some nurses are reluctant to integrate mobile-computing device technologies into 
their practices because of costs, and the short technological life cycle of these 
devices (Doherty, 2010:6). Mobile-computing devices reduce socialization among 
nurses, which can be perceived as an impediment to acceptance. This can be 
balanced by the efficiency improvements in the work process, such as decreased 
time for task completion and less congestion at central computing points in hospital 
settings (Abrahams et al. 2008:95-96). It is evident that the mobile-computing device 
and its increasing integration with information technology in hospitals could positively 
change the way health care is delivered in the future (Baumgart, 2005:1210).   
 
Several factors may influence healthcare providers‘ use of mobile-computing devices 
to support patient-centered care. These factors include the availability of electronic 
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tools, access to desired software, and the skills needed, or the training associated 
with using healthcare-information technology (Faulk & Savitz, 2009:59). According to 
Lee (2006:494), a study conducted in America revealed that nurses did not 
encounter difficulty until they first used the mobile-computing-device system. 
Educational programmes should be provided, based on strategic planning, which 
should be done in the early stage of implementing a policy to adopt new technology. 
In addition, since nurses take some time to master the mobile-computing device, and 
to develop strategies for using the technology in their daily routine, the adoption 
process and the learning period could be shortened by improving the system‘s 
content design.  
 
During this transition stage, dual charting should be used as a backup – only for a 
limited – time to avoid adding extra work to nurses‘ already-heavy workload. Faulk 
and Savitz (2009:59) add that as nurses move from relying solely on texts to 
accessing current information when planning and providing patient care, they would 
probably increasingly rely on mobile-computing devices as an immediate-
consultation resource to influence decision-making, and to avoid any potential errors 
related to the lack of knowledge or faulty memory.  
 
Various studies have been conducted in Africa and South Africa to demonstrate the 
usefulness of the mobile-computing device. A study was done in Uganda, Africa, by 
the Uganda Health Information Network, in order to employ the mobile-computing 
device and the wireless telecommunications network to link rural health centres to 
the district and national Ministry of Health offices. The Uganda Health Information 
Network has been rolled out to 174 health centres serving one million people in five 
rural districts of Uganda. Health workers have enthusiastically embraced the use of 
the mobile-computing device, and have successfully applied their newly-gained 
knowledge in their healthcare practices (AED-SATELLIFE Centre for Health 
Information and Technology, 2006:1). 
 
A study was conducted in Durban, South Africa to test the usefulness of the mobile-
computing device as an information-resource tool, and to establish the value of the 
selected Human Immune Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS) 
content loaded onto the handheld computers among doctors and nurses treating HIV 
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and AIDS-infected patients (AED-SATELLIFE Centre for Health Information and 
Technology 2006:1). 
 
An initial quantitative study was conducted in Nelson Mandela Bay to establish 
whether access to information at the point-of-care of patients via information 
technology improved nursing practice. The latter study comprised three phases. The 
first phase was a needs analysis to establish what information was needed to be 
loaded onto the mobile computing device. The second phase was the capacity-
building phase. This was the actual training phase on how to use the mobile-
computing device after it was loaded by AED-SATELIFE Centre. The third phase 
consisted of two steps. The first step was a more subjective evaluation using a 
structured questionnaire to establish how the participants found using the mobile 
computing device and the extent to which their nursing practice was thereby 
enhanced. The second step was an objective evaluation, whereby the researcher 
instructed the participants to perform certain functions under direct observation to 
verify the competency of the participants in the use of the mobile-computing device. 
 
The main findings of the aforementioned study were that the mobile-computing 
device was found to be useful, and that their clinical nursing practice was thereby 
enhanced. However, the study lacked an in-depth description of the experiences of 
the participants with regard to accessing information at the point-of-care of patients 
via mobile-computing devices, which the researcher intends to explore in this study.   
 
1.2 PROBLEM STATEMENT  
The researcher is a professional nurse, who was involved in the aforementioned 
initial study in Nelson Mandela Bay. The researcher became involved in step one of 
the third phase of the study conducted in Nelson Mandela Bay, which briefly 
highlighted the fact that the mobile computing device was found to be useful, and 
that the clinical nursing practice was thereby enhanced.  
 
The aforementioned study utilised a quantitative research approach. A structured 
self-administered questionnaire was used during the aforementioned study, 
comprising closed and open-ended questions. It was during the analysis of the open-
ended questions relating to their experiences using the mobile computing device that 
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the researcher identified a need to conduct a more in-depth study on how they 
experience using the mobile computing device. Qualitative research differs from 
quantitative research, as the findings of the former are based on insightful 
understanding of the phenomenon being examined, whereas quantitative research 
concentrates on quantifiable data to enhance the description and understanding of 
the phenomenon (Parahoo, 2006:49-50).     
 
The above discussion prompted the researcher to conduct a qualitative study 
focusing on the experiences of the professional nurses with regard to accessing 
information at the point-of-care of patients via mobile computing devices. The 
following research question was thus posed: 
 
How do professional nurses experience accessing information at the point-of-care of 
patients via mobile computing devices? 
 
1.3 PURPOSE OF THE STUDY 
The purpose of this research study was to establish how professional nurses 
experienced accessing information at the point-of-care of patients via mobile 
computing devices. The data obtained were utilised for the development of 
guidelines that could be useful to other professional nurses in implementing mobile 
computing devices. 
 
1.4 RESEARCH OBJECTIVES  
The objectives of this study were: 
 
 To explore and describe the experiences of professional nurses when 
accessing information at the point-of-care of patients via mobile computing 
devices in a hospital setting in Nelson Mandela Bay. 
 
 To develop guidelines based on the research findings that could assist other 
professional nurses in implementing mobile computing devices when 
accessing information at the point-of-care of patients.   
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1.5 CONCEPT CLARIFICATION 
The following concepts were clarified: 
 
Professional nurse 
A professional nurse is a person who is registered with the South African Nursing 
Council as a nurse, and who is qualified and competent to independently practise 
comprehensive nursing in the manner and to the level prescribed, and who is 
capable of assuming responsibility and accountability for such practice (The Nursing 
Act, no. 33 of 2005). The term professional nurse in this research will refer to the 
professional nurses who participated in the previous study and were using the 
mobile computing devices for accessing information at the point-of-care of patients. 
 
Mobile-computing device 
A mobile-computing device is a hand-held computer that allows internet access, 
short-text messaging, a medical dictionary, and a medical calculator (Bates & 
Gawanda, 2003:2526). The mobile computing device referred to in this research 
study, is a mobile computing device that has been loaded with the Eastern Cape 
Disease Directory, the Standard Treatment Guidelines, an essential drug list, short-
message system, electronic mail, a medical calculator, a calendar and a voice-
message system. 
 
Experience 
Experience is what happens to a person: what is seen, felt, done or lived through 
(World Book Millennium, 2000:749). The aim of this study was to explore and 
describe how the professional nurses experienced accessing information at the 
point-of-care of patients via mobile computing devices.  
 
Accessing information 
Accessing information is a way of entering or reaching facts or details of the patients‘ 
state of being free from illness or injury, or of the patients‘ mental or physical 
condition, or facts that contribute and assist with the treatment of people who are ill 
or injured (Waite, 2009:431). The information referred to in this study is the Eastern 
Cape Disease Directory, the Standard Treatment Guidelines, an essential drug list, 
and a medical calculator. 
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Point-of-care 
Point-of-care refers to the particular or precise moment when looking after the 
person who is receiving nursing treatment (Tulloch, 1993:213). In this study, the 
point-of-care indicates the place where the patient is receiving nursing care. 
 
Public hospital  
A public hospital is an institution provided by the State, and is open to the people as 
a whole. The institution provides medical and surgical treatment, as well as nursing 
care for sick or injured people (The Dictionary Unit for South African English, 
2010:564,952). This study took place at the public hospital, a tertiary-level hospital 
where sick people are being cared for. 
 
Guidelines 
Guidelines are rules and instructions that are given by an official organization telling 
one how to do things (Hornby, 2005:663). In this study, guidelines were developed to 
assist other professional nurses in implementing the mobile computing device for 
accessing information at the point-of-care of patients.  
 
1.6 PARADIGM  
Paradigms are fundamental models or frames of reference we use to organise our 
observations and reasoning (Babbie, 2004:34). A paradigm consists of theoretical 
ideas and technical procedures that researchers adopt, and that are rooted in a 
particular worldview with its own language and terminology (Holloway & Wheeler, 
2010:24). A paradigm creates its own cultural environment that regulates the 
behaviour of its followers, and favours research conforming to its own rules. Thus, 
the dominant paradigm would also define what the legitimate or accepted topics of 
enquiry are (Parahoo, 2006:38). 
 
According to Wilson, Athanasiou and McDonnell (2008:2), Intel‘s Digital Health 
Group developed practical value models that could enable decision-makers to take a 
more informed, data-driven approach to healthcare-information technology 
investment decisions. The Mobile Point-of-care Value Model is one of the models 
that focus on the use of mobile computing devices to accomplish goals, such as 
optimising nurses‘ workflows or improving resource management. The mobile point-
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of-care value model provides an intuitive framework for discussing and measuring 
the impacts of the mobile solutions and assessing their value. The mobile point-of-
care value model begins by identifying value dials. These are broad categories of 
benefits where mobile point-of-care investments can deliver strategic value to 
healthcare organisations.  
 
The primary workflow dials include workflow optimisation, quality of care, cost 
optimization, and staff and patient satisfaction (Wilson, et al. 2008:4). The value dials 
could be measured as follow-by-key performance indicators, as demonstrated in the 
following examples: 
 
 Workflow optimisation can be measured by time savings, productivity 
improvements and increase in equipment availability. 
 Quality of care can be measured by reduction in length of stay and increased 
regulatory compliance. 
 Cost optimization can be measured by reduction in overtime costs, reduction 
in materials, as well as supply costs and reduction in equipment 
rental/replacement costs. 
 Staff satisfaction could be measured by staff retention. 
 Patient satisfaction could be measured by improvement in patient survey 
results (Wilson et al., 2008:6). 
 
The mobile point-of-care based initiatives may also deliver many additional – but 
difficult to quantify – benefits (Wilson et al., 2008:4). The researcher used the Mobile 
Point-of-care Value Model as a lens to view the phenomena that she intends to 
study, through establishing the experiences of professional nurses in accessing 
information via the mobile computing device at the point-of-care of patients. The 
researcher hoped to identify some other benefits – in addition to how the strategic 
imperatives, such as quality of care, cost optimization and staff satisfaction – were 
impacted in the workplace.  
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1.7 RESEARCH METHODOLOGY 
The research methodology defines how researchers would go about studying any 
phenomenon. It is a general approach to studying research topics. Research 
methodologies cannot be true or false: only more or less useful (Silverman, 
2005:79). A brief description of the research methodology used for this study will be 
provided in the following paragraphs. A more in-depth description of the research 
methodology will be provided in Chapter Two.  
 
1.7.1 Research design   
Some researchers refer to research design as all those decisions a researcher 
makes in planning the study (Fouche, Delport & de Vos, 2011: 142). In order to meet 
the aims and objectives of this study, the researcher adopted a qualitative, 
explorative, descriptive and contextual research design. The research design will be 
discussed in more detail in Chapter Two. 
 
1.7.2 Research methods 
The research methods are the techniques used by researchers to structure a study, 
and to gather and analyse information relevant to the research question (Burns & 
Grove, 2009:24). Cresswell (2009:15) states that research methods involve the 
forms of data collection, analysis, and the interpretation that researchers propose for 
their studies. Mitchell and Jolley (2010:104) add that research methods tell what the 
researcher would be doing in terms of: 
 
 Who the participants are, and how they are to be recruited and selected. 
 What measures and equipment would be used. 
 What the researcher would say and do to the participants.   
 
1.7.2.1 Phase One  
During this phase, exploration and description of the professional nurses‘ 
experiences in accessing information at the point-of-care of patients via mobile 
computing devices was identified. The sections that were included in phase one 
were as follows:  
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 Research Population and Sampling Strategy 
For the purpose of this research, the research population comprised professional 
nurses who have been accessing information at the point-of-care of patients via 
mobile computing devices at the public hospital. The researcher used a criterion-
based, purposive-sampling procedure. The participants were selected for a specific 
purpose. According to Johnson and Christensen (2008:239), purposive sampling is 
judgemental in nature, and the researcher specifies the characteristics of a 
population of interest and then tries to locate individuals who have those 
characteristics. The sampling strategy will be discussed in detail in Chapter Two.  
 
 Data-collection process  
The researcher used in-depth interviews, field notes and observation notes as the 
means of data collection. The in-depth interview is the most common form of data 
collection in qualitative research, and was used in this study. This method is also 
referred to as face-to-face and unstructured interviews (Holloway & Wheeler, 
2010:89). The words of an in-depth interviewee are the most accurate words (Tripp 
in Denzin & Lincoln, 2008:167).   
 
 Data analysis 
The data were analyzed by using Tesch‘s method, as described in Cresswell 
(2009:186). Tesch proposes eight steps to consider in data analysis. The identified 
themes were subsequently formulated. These will be discussed in more detail in 
Chapter Two of this study. 
 
 Pilot study 
A pilot interview was conducted and was used as part of the data collection. In 
qualitative research, pilot studies are usually informal, and consist of the researcher 
determining whether the relevant data can be obtained from the participants. By 
testing the nature of the questions in the pilot interview, the researcher was able to 
make modifications with a view to quality interviewing during the main study 
(Strydom & Delport, 2002:337). The initial study consisted of a trial interview with 
one of the professional nurses selected in the public hospital. From this interview, 
the interview technique and questions could be assessed. 
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 Literature Control  
The literature control provided a framework as well as a benchmark for comparing 
the findings of the study, and contrasting the results, themes or categories of this 
research with other similar findings (Cresswell, 2009:27). In this study, the literature 
pertaining to the experiences of professional nurses was applied to the results of the 
interviews. 
 
1.7.2.2 Phase Two 
Phase two comprised the development of guidelines, which could assist other 
professional nurses who are intending accessing information via the mobile 
computing device at the point-of-care of patients. The guidelines were supported by: 
 The mobile point-of-care value model 
 Information gathered during the interviews 
 Relevant literature 
 The experience of the researcher 
 Discussions with relevant experts familiar with this field  
 
1.8 MEASURES TO ENSURE TRUSTWORTHINESS AND AUTHENTICITY 
Authenticity was achieved by the researcher by being fair to the participants, and 
gaining their acceptance throughout the study. Continued informed consent was 
obtained. According to Holloway and Wheeler (2010:302), trustworthiness in 
qualitative research means methodological soundness and adequacy. The 
researcher made the assessment of trustworthiness possible through developing 
credibility, transferability, dependability and confirmability. Each of these aspects will 
be discussed in more detail in Chapter Two. 
 
1.9 ETHICAL CONSIDERATIONS  
Parahoo (2006:111) states that there are ethical implications at every stage of the 
research process. Research ethics concern the responsibility of researchers to be 
honest and respectful to all those individuals who may be affected by their research 
studies or their reports on the studies‘ results (Gravetter & Forzano, 2003:59). 
Therefore, throughout the research, the rights of the individual not to be harmed, to 
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give informed consent, voluntary participation, confidentiality, anonymity and justice 
were paramount; and these issues were considered throughout the research 
(Holloway & Wheeler, 2002:39).  
 
As a professional nurse involved in a research study, the researcher was responsible 
for assuring all the participants of their above-mentioned rights by explaining the 
purpose of the study, and ensuring that none of the participants was deceived about 
the nature of the study (Cresswell, 2009:198). The ethical considerations will be 
discussed comprehensively in Chapter Two. 
 
1.10 CHAPTER DIVISION 
The research study is divided into four chapters, and the format is: 
 
Chapter One: Overview of the study 
 
Chapter Two: Research design and methods 
 
Chapter Three: Discussion of the data analysis and the literature control 
 
Chapter Four: Summary, conclusions, guidelines and recommendations 
 
1.11 CONCLUSION 
The aforementioned discussion provides an overview of the background, the 
problem statement and research objectives of the study. Chapter One also 
highlighted the research methodology and the ethical principles that were utilised 
when conducting this study. 
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CHAPTER TWO 
RESEARCH DESIGN AND METHODS 
 
2.1 INTRODUCTION 
Chapter One provided an overview of the proposed research study; the research 
problem was identified, and the objectives were presented. The research design and 
methods will be presented in more detail in this chapter. The researcher wished to 
ascertain the experiences of the professional nurses with regard to accessing 
information at the point-of-care of patients via a mobile computing device. The data 
were collected by means of in-depth interviews. The subsequent data analysis 
enabled themes to be identified and coded.  
 
2.2 RESEARCH DESIGN  
Mouton (2002:107) defines a research design as a set of guidelines and instructions 
to be followed in addressing the research problem. Qualitative researchers always 
develop their own designs, as they proceed. This approach differs intrinsically from 
the quantitative research design in that the focus is on the process, as well as on the 
outcomes (Holloway & Wheeler, 2010:4). The researcher adopted a qualitative, 
explorative, descriptive and contextual study design. A description of the research 
design utilised will be provided in the following paragraph. 
 
2.2.1 Qualitative Research 
According to Cresswell (2009:4) and Banyard and Grayson (2008:45), a qualitative 
research design is a means for exploring and understanding the meaning individuals 
or groups ascribe to a social or human problem. Leedy and Ormrod (2005:134) state 
that qualitative research studies serve one or more purposes. They can reveal the 
nature of certain situations, settings, processes, relationships, systems or people. 
Qualitative research studies enable a researcher to gain new insights into a 
particular phenomenon, to develop new concepts or theoretical perspectives on the 
phenomenon, and to discover problems that exist within the phenomenon. This 
approach allows a researcher to test the validity of certain assumptions, claims, 
theories or generalization within a real-world context (Leedy and Ormrod, 2005:134). 
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The researcher selected a qualitative research approach for this study because it 
permitted her to study how the professional nurses had experienced using the 
mobile computing device in accessing information at the point-of-care of patients. A 
qualitative design would enable the researcher to reveal – through stories and 
reflections – the experiences of professional nurses in accessing information at the 
point-of-care of patients via mobile computing devices. These experiences would 
provide a wealth of information, which would assist the researcher in developing 
guidelines that could assist other professional nurses when accessing information 
via mobile computing devices.  
 
Qualitative research is a form of social inquiry that focuses on the way people 
interpret and make sense of their experiences and the world in which they live 
(Holloway & Wheeler, 2010:3). Qualitative research takes place in the natural setting 
of the participants to involve their actual experiences. This makes it humanistic in 
nature (Cresswell, 2009:175).  
 
2.2.2 Explorative Research  
The goal of exploratory studies is the exploration of a relatively unknown research 
area. Exploratory research aims at assessing the full nature of a phenomenon; and it 
implies that the researcher will investigate a problem about which little is known. The 
main purpose of this design is to develop and clarify ideas, in order to obtain a rich 
familiarity with a phenomenon. This type of research is useful when a new area or 
topic is investigated – and consequently, little information is known about it – which 
applies to this study (Struwig & Stead, 2001:7).  
 
In Africa, South Africa and the Eastern Cape in particular, there is very little 
information available on accessing information at the point-of-care of patients via 
mobile computing devices. An exploratory study, such as this one, allows the views 
and experiences of the professional nurses working at the public hospital to be 
explored, which should generate new knowledge and provide insight into and 
understanding of their experiences. This, in turn, would assist the researcher in 
developing guidelines, which could assist other professional nurses when accessing 
information at the point-of-care of patients via mobile computing devices – and to 
thereby enhance the nursing practice. 
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2.2.3 Descriptive Research 
In contrast to exploratory research, which is characterised by flexibility, descriptive 
studies are an attempt to provide a complete and accurate description of the 
situation (Struwig & Stead, 2001:8). Although many qualitative studies aim primarily 
at description, researchers usually go further to examine why the observed 
phenomenon exists, as well as its possible implications (Babbie & Mouton, 2001:81). 
Through descriptive studies, researchers discover new meanings, determine what 
exists, determine the frequency with which something occurs, and categorise 
information. Accordingly, the researcher utilised this approach to describe the 
experiences of professional nurses when accessing information at the point-of-care 
of patients via mobile computing devices.  
 
2.2.4 Contextual study 
Human behaviour does not occur in a vacuum. It is thus necessary to provide a 
comprehensive description and analysis of the environment or social context of the 
participants (Struwig & Stead, 2001:12).  
 
The aim of the study was to describe the experiences of professional nurses at a 
public hospital in the Western Region of the Eastern Cape Province. The Eastern 
Cape Province is located in the south-east of South Africa, bordering the Free State 
and Lesotho in the North, KwaZulu-Natal in the north-east, the Indian Ocean along 
its south and south-eastern borders, and the Western and Northern Cape in the 
west. The province encloses 169 580 km2, comprising 13, 9% of the total of the land 
area of the country, making it in surface area the second largest province in the 
country (Statistics South Africa 2000, as cited in Bradshaw, Nannan, Laubscher, 
Groenewald, Joubert, Nojilana, Norman, Pieterse & Schneider, 2000:4).  
 
The Eastern Cape Province is divided into seven districts, and Nelson Mandela Bay 
district consists of two main urban centres, namely: Port Elizabeth and Uitenhage 
(Nelson Mandela Bay Municipality Annual Report, 2011/2012:7). 
 
Nelson Mandela Bay has a population of 1.1 million, and covers an area of 1950 
km2. The City has a relatively youthful population, with 37% of the residents being 
between the ages of 15 and 34 years, indicating that education and job creation 
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require serious attention. Altogether, 26.2% of the population are below the age of 
15 years, while 5.3% are 65 years and above. The male:female ratio of the 
population is 48:53 (Nelson Mandela Bay Municipality Annual Report, 2011/2012:7).  
 
The identified public hospital where this research was conducted is a tertiary-level 
healthcare facility, providing care for the Port Elizabeth and Uitenhage region, as 
well as the broader Eastern Cape region. The research population that was studied 
comprised the professional nurses employed at the public hospital. These were 
heterogeneous in terms of ethnicity, qualifications and socio-economic backgrounds. 
This research was contextual in nature, as the participants were interviewed within 
the physical environment and cultural context in which they were currently working. 
 
2.3 RESEARCH METHOD 
The research method, which involves data collection and data analysis, was divided 
into two phases. The practical procedures, with their underlying theoretical 
assumptions, are presented in phase one. 
 
2.3.1 PHASE ONE: Exploration and description of the experiences of 
professional nurses in accessing information at the point-of-care of 
patients via mobile computing devices 
Phase one comprises the description of the research population, the sampling 
strategy used, the data-collection process, the data analysis, and the literature 
control. Each of these processes will now be described. 
 
2.3.1.1 Research Population 
According to Cresswell (2009:178), the idea behind qualitative research is to 
purposively select participants or sites that would best help the researcher 
understand the problem and the research question. A population is the theoretically 
specified aggregation of study elements (Babbie & Mouton, 2001:173). According to 
Strydom (2011:223)(b), a population refers to individuals in the universe who 
possess specific characteristics. The target population in this study comprised all the 
professional nurses employed at the public hospital who were trained in the use of 
the mobile computing device, and had been using the device for more than two 
years – for accessing information at the point-of-care of patients. 
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2.3.1.2 Sampling Strategy  
Criterion-based, non-probability, purposive sampling was used in selecting a 
research sample for the study. Purposive sampling is concerned with providing a 
sample of information-rich participants (Struwig & Stead, 2001:122). Polit and 
Hungler (1993:237) describe purposive sampling as a sampling method based on 
the researcher‘s judgement of the subjects that are typical or representative of the 
phenomenon being studied. Johnson and Christensen (2008:239) add that purposive 
sampling is judgemental in nature; and the researcher specifies the characteristics of 
a population of interest, and then tries to locate individuals who have those 
characteristics. Therefore, in order to participate in the study, the participants had to 
meet the following criteria:  
 
The participants had to: 
.   
 Be professional nurses employed by the public hospital; 
 Have been a participant in the initial project that was conducted at the public 
hospital; 
 Have been using the mobile computing device on a daily basis.  
 
2.3.1.3 Data Collection  
In-depth unstructured interviews were used as the data-collection method, since a 
comprehensive description of what it is like to access information at the point-of-care 
of patients via mobile computing device was the aim of the study. The researcher 
obtained written permission to conduct the study from the following departments – to 
ensure that the relevant authorities were fully aware of the nature and purpose of the 
research:  
 
 Faculty Research, Technology and Innovation Committee (FRTI) of the 
Nelson Mandela Metropolitan University (see Appendix A).  
 Directorate Research Bisho, Department of Health (see Appendix B). 
 Assistant Directors, [name of hospital] (see Appendices C, D and E). 
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A qualitative research situation is indeterminate; and it cannot be controlled, as in 
quantitative research methods; and therefore, the researcher had to rely on 
techniques, such as in-depth interviews (Papaikonomou & Nieuwoudt, 2004:287). In-
depth interviews can be defined as one or more face-to-face interactions between 
the researcher and the participant, the purpose being to understand the participants‘ 
life experiences or situations, as expressed in their own words (Greeff, 2002:298). 
Ninety per cent of the talking during the interview was done by the participants, 
allowing them to tell their own story (Greeff, 2011:343).  
 
In preparation for the interviews, the researcher chose a setting with the least 
distraction. The participants were informed that the purpose of the interview was to 
obtain information on their experiences. They were assured of the ethical issues and 
their rights during the interview. The researcher explained that a central question 
would be asked, that the conversation would be digitally recorded, and that notes 
would be made during the interview. An indication was given as to how long the 
interview would probably be, because taking too long could result in the participants 
losing interest.  
 
The researcher‘s contact information was made available, should the need arise for 
the participant to contact the researcher to communicate specific issues, such as a 
decision to withdraw one‘s participation in the study. The participant was allowed to 
clarify any doubt about the interview by asking questions. The researcher then 
prepared the methods for data recording: for example, digital recordings and field 
notes (Valenzuela & Shrivatrava, 2008:10). 
 
The researcher utilised in-depth interviews to gain insight into the experiential worlds 
of the professional nurses who met the criteria stipulated for the research population. 
The unstructured interview does not use an interview schedule that contains a 
common set of standardised questions. The questions emerged from the interactive 
process between the researcher and the participant (Greeff, 2002:298). The 
researcher asked one question of each participant, and prompted for clarity to 
ensure more than just a ‗yes‘ or ‗no‘ response, and that the questions were easy to 
understand (Greeff, 2011:343).  
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The process of entry to the selected hospitals by the researcher was made by 
contacting the Sister-in-Charge to inform her of the research, and to enquire which 
days of the week would be best to find most of the professional nurses. On arrival at 
the respective hospitals, the researcher approached the Sister-in-Charge to 
announce her presence, and to present the letter of permission granted by the 
manager of the respective authority. The researcher was shown to the room, which 
had been made available for the interviews to take place.    
 
The participants were informed on the goal of the study, the voluntary and 
confidential nature of their participation, as well as of the possible benefits and 
outcome of the study. Written consent was obtained (see Appendix F) prior to the 
interview. The interviews were recorded on digital recorders, transcribed, analysed, 
and themes were formulated. These were then re-contextualised within the 
framework of the existing literature. The unstructured interviews were conducted, 
beginning with the following question at each interview: 
 
“Tell me, how is it for you to access information at the point-of-care of patients 
via mobile computing devices?”  
 
This question yielded rich, spontaneous descriptions of the phenomenon being 
investigated. The researcher tried to remain focused on what was important to the 
participants by following up on the clues they presented, while simultaneously, 
keeping the research question under investigation in mind (Kvale, 2007:65). Probing 
was also used to obtain clarity. Although the researcher allowed free reign, she 
maintained control of the interview. Pauses were allowed in the conversation, and 
the participants were given a chance to think of what they wanted to add. At times 
the researcher returned, to incomplete points. The researcher was sensitive to the 
effect the interviews had on the participants (Greeff, 2011:343).   
  
All interviews were scheduled during the participants‘ on-duty time, as agreed to by 
the hospital management. The interviews were conducted in an office, to ensure 
privacy and confidentiality. A ‗no entry‘ sign was posted on the door, whilst the 
interview was in progress. Prior to conducting the interview, the researcher spent 
some time with the participant, in order to achieve rapport, and to explain the 
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purpose of the research and the process, stressing that participation was voluntary 
and confidential.  
 
The Participant Consent Form (see Appendix F) was signed – and permission had 
been requested from the participants prior to interviewing – to use two digital 
recorders to record the interviews. The aforementioned was necessary, in order to 
enable the researcher to record the exact words of the interview, inclusive of 
questions, so that she did not forget any important answers and words. Using the 
two digital recorders also allowed the researcher to maintain eye contact with the 
participants, and to pay attention to what the participant said and did not say, as well 
as the participants‘ body language.  
 
After each interview, the digital recording was transferred onto the computer, as well 
as onto a compact disc, which was dated, labelled and checked – to establish 
whether all the information was transferred completely – in case the researcher had 
to re-do the interview. The interviews were relaxed and informal; and they lasted 
between sixty and ninety minutes; and the data recorded were transcribed verbatim 
later.  
 
In this research study, the researcher kept field notes. The notes and the rationale 
for their use will now be discussed. 
 
2.3.1.4 Field Notes  
According to Polit and Hungler (2001:436), field notes are made by the researcher 
about observations that are made in the field. They help to supplement recorded 
interviews, since the physical setting and impressions made on the researcher by the 
participants are included in the field notes. Comprehensive descriptive field notes 
were made after collecting information to make sense out of what had been 
observed. Notes taken during the interviews might have disturbed the participants, 
hence the rationale of documenting briefly, straight after the interview, details that 
might not be clear on the digital recording (Holloway & Wheeler, 2010:117).  
 
Field notes deepen the insight of the fieldworker into the life-world of a participant in 
a research study – by creating thick data with the richness to give a precise portrayal 
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of the phenomenon being studied. Several types of field notes may be used in 
qualitative research. The types of field notes used in the study include: 
 
 Observational notes: Observation and interviews go hand-in-hand, allowing 
for a more complete understanding of what is being studied, such as detailed 
descriptions of the setting and the behaviour of participants (Holloway & 
Wheeler, 2010:117).  The researcher thus made field notes based on the 
observations made. The observational notes are an account of what 
happened during the contact session – with little or no interpretation (Greeff, 
2002:292).  
 
 Methodological notes: The researcher kept these as instructions to herself, 
for a critique of her own tactics and reminders about methodological 
approaches that might improve the interview situation in terms of the 
proposed research design and method (Cresswell, 2009:28). 
 
 Personal notes: Cresswell (2009:51) describes personal notes as the 
researcher‘s own reactions, reflections and experiences. The researcher 
displayed openness to self-evaluation by displaying a reflexive stance. These 
notes were used to provide added insight into the experiences of professional 
nurses with regard to accessing information at the point-of-care of the patients 
care via mobile computing devices. 
 
2.3.1.5 Role of the researcher 
While interviewing forms the main method of data collection, the role of the 
researcher needs to be clarified thoroughly, since the researcher becomes the main 
research instrument for data collection and data analysis, rather than inventories, 
questionnaires or machines. A qualitative researcher is a primary instrument of data 
collection; and this implies the need for openness on the part of the researcher with 
regard to examining new ideas (Cresswell, 2009:177-178). The qualitative 
researcher functioned in the capacity of a human instrument – in an effort to explore 
how professional nurses experience accessing information at the point-of-care of 
patients via mobile computing devices.  
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The research interview is an interpersonal situation, a conversation between two 
people on a theme of mutual interest, a specific form of human interaction, in which 
knowledge evolves through a dialogue. At the same time, a degree of objectivity 
during the process is maintained by the researcher utilizing bracketing (Marshal & 
Rossman, in Burns & Grove, 2009:445). In using bracketing the researcher placed 
her knowledge and preconceived ideas about the phenomenon between brackets, 
and focused her awareness and energy on the experiences of the participants, and 
the research process (intuiting), rather than on her own experiences (Burns & Grove, 
2011:96).  
 
The researcher, therefore, deliberately laid aside any preconceived notions about the 
experiences being studied, in order to achieve an open context, and to facilitate 
‗seeing‘ all the facets of the phenomenon. The researcher thus explored the 
concepts in detail. Intuiting is the process of actually ‗looking at‘ the phenomenon 
and developing insight into it; and this requires concentration and complete 
absorption of the experiences being studied (Strydom & Delport, 2002:337). In order 
to achieve meaningful bracketing and intuiting, continual self-evaluation was a 
prerequisite for the researcher, in order to avoid any bias related to preconceived 
ideas and notions.  
 
Throughout the study, the researcher was very aware of the fact that her integrity – 
that is to say her honesty, fairness, knowledge and experience – formed the decisive 
factor in choices that weighed ethical issues versus scientific concerns in the study. 
The researcher was sensitive of the physical setting, the participants, their behaviour 
and conversation, as well as to the information being gathered. This implied the 
creation of an atmosphere that encouraged freedom of expression, by portraying a 
non-judgemental and respectful attitude, based on the notion that all the participants 
had dignity and equal worth (Burns & Grove, 2009:81).  
 
The quality of the data collected depends on the quality of the interviews and 
observation; so establishing rapport, of which empathy and trust were the 
foundation, was essential in collecting quality data. The researcher needed sound 
communication skills to ensure high-quality interviews. The researcher was able to 
communicate well with the participants. She had also worked in a hospital setting for 
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ten years, so she was aware of the challenges of working there, which helped 
tremendously with the interviews. 
 
2.3.1.6 Data analysis 
The researcher transcribed and analysed the recorded interviews, together with the 
field notes. The researcher used the eight steps, as described by Tesch (in 
Cresswell, 2009:186) for analysing the data, as follows:  
 
The researcher:   
 Made sense of the whole by reading all the transcripts carefully and making 
short notes. The researcher made transcripts of the digital-recorder 
interviews. 
 
 Chose one transcript at a time, went through it, and tried to make sense of its 
contents; then she wrote notes in the margin. 
 
 Made a list of all the topics, clustered similar ones together, and formed them 
into columns that could be arranged as major topics, unique topics and left-
overs. 
 
 Took the list and went back to the data. She then abbreviated the topics as 
codes next to the appropriate segments of the text, in order to see whether 
new categories and codes emerged. 
 
 Found the most descriptive wording for the topics, and turned them into 
categories. The researcher reduced the total list of categories by grouping 
topics that related to one another. Lines were drawn between the topics to 
show any interrelationships. 
 
 Made a final decision on the abbreviations for each category named, and then 
alphabetized those codes.  
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 Assembled the data material belonging into each category in one place, and 
performed a preliminary analysis.  
 
 If necessary, recoded the existing data. An independent coder was provided 
with the transcripts for coding.   
 
After coding the data, and developing themes, the researcher and the independent 
coder liaised with one another to discuss themes and categories, in order for 
consensus to be reached. Both the researcher and the independent coder agreed 
that data saturation had been reached, and that there was no need for further 
interviews to be conducted. Thereafter, the researcher discussed the themes and 
categories with the research supervisor and the co-supervisor, and agreement was 
reached. The themes, sub-themes and categories portrayed the storyline in a 
meaningful and descriptive way. 
 
2.3.1.7 Pilot study 
According to Johnson and Christensen (2008:189), it is a cardinal rule that you must 
pilot your question to find out: 
 
 Whether it operates properly, before using it in a research study, and  
 To establish the researcher‘s ability to conduct a research interview.  
  
The pilot study was also conducted, as described above with regard to population, 
sampling, data collection and data analysis. The pilot study was undertaken to also 
assess the research question, as well as the interview technique. The pilot interview 
was included in the actual study. The researcher used Tesch‘s method (in Cresswell, 
2009:186) to analyse the data. One interview was conducted prior to conducting the 
actual research. The researcher liaised with the hospital‘s Assistant Director prior to 
conducting the initial study. Informed consent was obtained prior to the data 
collection, after which the data were recorded and transcribed.  
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2.3.1.8 Literature control 
A literature control was done after the data analysis and identification of the themes 
and sub-themes, to indicate where the research results of this study fit into the 
bigger picture of the general body of scientific knowledge (Babbie & Mouton, 
2001:565). The literature control provided a framework, as well a benchmark, for 
comparing and contrasting the results of this research with other findings (Cresswell, 
2009:26).  The literature control was only done after the data analysis had been 
completed, in order to avoid the researcher developing any pre-conceived ideas 
about the problem under review.  
 
2.3.2 PHASE TWO: Developing Guidelines  
In this phase, information obtained from the data analysis and the literature control 
was used to develop guidelines that could assist other professional nurses with the 
implementation of mobile computing devices in accessing information at the point-of-
care of patients. These guidelines are described in Chapter Four of this study.    
 
2.4 MEASURES TO ENSURE TRUSTWORTHINESS 
Trustworthiness in qualitative research means methodological soundness and 
adequacy. Guba‘s model (in Krefting, 1991:214) identifies the following four aspects 
of criteria for trustworthiness that are also relevant to qualitative studies. The criteria 
are as follows:  
 
2.4.1 Truth value 
Truth value attempts to provide evidence on the truthfulness of the findings. Truth 
value in this study was achieved by exploring and describing the experiences of 
professional nurses (Krefting, 1991:215). Truth value is, in other words, based on the 
criterion of credibility, which is the correct interpretation of the experiences of the 
participants (Guba in Krefting, 1991:217). Strategies to ensure credibility include the 
authority of the researcher, field experiences, interviewing technique, member 
checking, peer examination, reflexivity and structural coherence (Krefting, 1991:215).  
 
The researcher‘s attempt to establish the credibility of this research by applying 
these strategies is set out in Table 2.1. 
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2.4.2 Applicability 
Guba (in Krefting, 1991:216) highlighted the fact that applicability refers to the 
degree to which the findings can be applied (fitted) to other contexts and settings, or 
with other groups. Transferability, which is the criterion against which applicability is 
assessed, refers to how similar the findings of the research study would be in a 
context outside that of the original study. The purpose of this research study, as with 
other qualitative studies, was not to generalize the findings, but rather to gain in-
depth understanding of the research phenomenon.  
 
The researcher thus attempted to enhance the possibility by providing a 
comprehensive description that served as a base of knowledge. Nominated sample 
and dense description were strategies used to ensure the applicability in this study, 
as set out in Table 2.1. 
 
2.4.3 Consistency 
The consistency of the data refers to whether the findings of the research would be 
consistent if the enquiry were replicated with different participants, or in a similar 
context (Krefting, 1991:216). The author further maintains that consistency is defined 
in terms of dependability. Two main strategies were utilized in this study to ensure 
dependability, which is the criterion for the consistency of the research findings: 
 
 Dense description: A detailed description of the research methodology, 
including the literature control, was provided to maintain clarity. These data 
provided information on the repeatability of the study. The dense description 
was written in such a manner that another researcher would be able to follow 
the proceedings of the study. Guidelines would also be discussed (Krefting, 
1991:214). 
  
The application of these strategies will be discussed in Table 2.1. 
 
2.4.4 Neutrality 
This should not be viewed as referring to the researcher‘s neutrality, but to the 
confirmability of the data. Confirmability, which is the criterion against which 
neutrality is measured, refers to whether the results obtained from the research 
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could be confirmed by another research project. This places the evaluation of the 
project on the data. Strategies used by the researcher in this study to ensure 
neutrality were triangulation and reflexivity (Krefting, 1991:217). The application of 
these strategies is set out in Table 2.1. 
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Table 2.1: Criteria to ensure trustworthiness 
Criteria to ensure 
trustworthiness 
Strategy Criteria Application 
1. Truth value Credibility Prolonged 
engagement 
 Contact was made with the participants, in 
order to build rapport with them. 
 The researcher has twenty-five years of 
nursing experience and was involved in the 
2008-2009 pilot project. 
 The researcher has gained insight into the 
context in which the participants experience 
accessing information via mobile computing 
devices. 
  Reflexivity  The researcher made use of a journal and 
diary in which she reflected on her 
thoughts, own ideas and feelings from 
exposure to the participants, while 
conducting the research. 
 The researcher became aware of biases 
while writing these notes. 
 Objectivity was maintained throughout the 
research study, as far as possible. 
  Triangulation  The data were collected from participants 
and field notes. 
 The data were verified by the literature 
control. 
 The researcher and an independent coder, 
experienced in qualitative research, 
analysed the data. 
 Participants from various cultures and ages 
were interviewed. 
 Participants were interviewed at different 
times in various hospitals, to avoid limiting 
the experiences of the participants to one 
hospital only. 
 Examples of sources that were used by the 
researcher are as follows: the literature 
control was done through the use of books, 
journals, newspaper articles, internet 
searches, etc. 
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  Peer 
examination 
 Discussions were held with nursing 
colleagues who had knowledge of mobile 
computing devices. 
 Independent checking of the data was done 
by experts in qualitative methodology. 
  Structural 
coherence 
 The researcher, supervisor and co-
supervisor were ensuring that there are no 
inconsistencies between the data and the 
interpretation thereof. 
 The participants‘ experiences of accessing 
information at the point-of-care of patients 
via mobile computing devices comprised 
the main focus of the study. 
2. Applicability Transferability Choose a 
sample 
 A purposive, criterion-based sample was 
drawn from the available participants, who 
were using the mobile computing device to 
access information at the point-of-care of 
patients. 
 The researcher set sample criteria. 
  Dense 
description 
 A detailed description of the research 
methodology, including literature control, 
was provided to maintain clarity. 
 These data provided information on the 
repeatability of the study. 
 This dense description was written in such 
a manner that another researcher would be 
able to follow the proceedings of the study. 
 Guidelines were also discussed. 
3. Consistency Dependability Dense 
description 
 As discussed above 
 
  Triangulation  As discussed above 
  Peer 
examination 
 As discussed above 
4. Neutrality Confirmability Triangulation 
Reflexivity 
 As discussed above 
 As discussed above 
Source: Adapted from Krefting (1991:214) 
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2.5 ETHICAL CONSIDERATIONS 
Parahoo (2006:111) states that there are ethical implications at every stage of the 
research process. Research ethics refer to the responsibility of researchers to be 
honest and respectful of all individuals who may be affected by their research studies 
or their reports on the studies‘ results (Gravetter & Forzano, 2003:59). This provides 
researchers with a code of moral principles on how to conduct research in a morally 
acceptable manner. These principles seek to prevent researchers from engaging in 
scientific misconduct, such failing to maintain confidentiality and the privacy of the 
participants, forcing participants to be involved in research, and not executing the 
study properly (Struwig & Stead, 2001:66). 
  
The ethics of science concern the rights and wrongs in the conducting of the 
research. Scientific research is a form of human conduct. Such conduct, thus, must 
conform to the generally accepted norms and values (Mouton, 2001:238).  
 
The following principles with their subsections, as set out by Parahoo (2006:111), 
were utilised as a guide throughout the research, in order to protect the participants 
from any harm. 
 
2.5.1 Principle of Beneficence  
Parahoo (2006:111) states that there are ethical implications at every stage of the 
research process. The following ethical principles will be observed throughout this 
study, in order to protect the participants from any harm. 
 
One of the most fundamental and encompassing ethical principles in research is that 
of beneficence, which implies: above all, do no harm. The following subsection of 
beneficence will now be discussed: 
 
 Freedom from harm 
Freedom from harm means that the participants are protected from any emotional or 
physical harm, and that they are informed of the possible impact of the study. An 
ethical researcher must ensure that the participants are not exposed to any form of 
harm. The researcher must also be prepared to terminate the research if there is 
reason to suspect that continuation would result in undue stress to the participants. 
34 
 
Participants were given the choice of withdrawing from the study, if they so wished 
(Polit & Hungler, 1993:130).   
 
The consent form (see Appendix F) stated clearly that their participation, or lack 
thereof, would in no way affect their employment or relationship with the researcher.   
 
 Freedom from exploitation 
Involvement in the research study did not place participants at a disadvantage, or 
expose them to situations, for which they had not explicitly prepared (Polit & Hungler, 
2001:130). After the whole research process was explained to the participants, they 
were no longer hesitant to explain their negative experiences with regard to 
accessing information at the point-of-care of patients via mobile computing devices 
with the researcher. The participants were hesitant to explain negative experiences 
before – for fear of victimisation.  
 
The researcher assured the participants that the information that they gave would 
not be used against them in any way. 
 
2.5.2. Principle of respect for Human Dignity  
Informed voluntary decisions about participants cannot be made without full 
disclosure. The researcher, therefore, fully disclosed the nature of the research to 
the participants, and emphasised the participants‘ right to refuse participation. The 
researcher‘s responsibilities, and the possible risks and benefits that could be 
incurred, were also explained to the participants. The right to full disclosure and the 
right to self-determination are the two major elements on which informed consent are 
based (Polit & Hungler, 1993:359).  
 
The researcher, therefore, ensured that the participants had adequate information on 
the research, and that they were capable of understanding the information. The 
researcher also ensured that the participants had the power of free choice – enabling 
them to consent voluntarily to participate in the research, or to decline participation. 
The participants were requested to give their consent in writing (see Appendix F).  
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Humans should be treated as autonomous agents, capable of controlling their own 
activities and destinies (Polit & Hungler, 2001:358). The principle of human dignity 
depends on the following sections: 
 
 Right to self-determination (and the right to withdraw) 
The participants were informed about the voluntary nature of their participation, as 
well as the fact that they could withdraw from the investigation at any time, if they 
wished to do so. The consent form (see Appendix F) stated clearly that their 
participation, or the lack thereof, would in no way affect their employment or their 
relationship with the researcher (Polit & Hungler, 2001:133). 
 
 Informed Consent  
Informed consent was obtained from every participant in this research study. 
Informed consent refers to the choice of participants to participate voluntarily in the 
research, or to decline participation, on the basis that they have adequate 
information regarding the research, and are capable of comprehending the 
information, and have the power of freedom of choice (Polit & Hungler, 2001:134). 
The following information was conveyed to each participant: 
 
 The title of the research 
 The objectives of the research 
 Research methods, including all the procedures that would be followed. 
 The type of participation that would be followed. 
 How the results would be utilised and published. 
 How any of the participants could contact the researcher if they had any 
further questions or personal enquiries. 
 That their participation should be voluntary, and that they could withdraw at 
any point (Burns & Grove, 2009: 201-202). 
 
In addition, consent from the Universities research ethics committees was obtained, 
in order to protect the participants.  
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2.5.3 Principle of Justice 
The principle of justice involves being fair to participants by not giving preferential 
treatment to some, while depriving others of the care and attention they deserve. 
Participants‘ needs must come before the objectives of the study (Parahoo, 
2006:112). The researcher, therefore, ensured a fair and non-discriminatory 
selection of participants for the study. Non-prejudicial treatment of individuals was 
practised with regard to those participants who declined to participate, or withdrew 
from the study. The researcher, therefore, honoured all agreements made and 
adhered to the procedures outlined in advance, and was respectful and courteous at 
all times. 
 
Anonymity and confidentiality were also adhered to by ensuring that no names or 
any other identifying data of the participants were used. The researcher, therefore, 
ensured that no link with the data obtained and any particular participant could be 
made. 
 
This includes the following: 
 
 Right to fair treatment 
Participants have the right to fair and equitable treatment before, during and after 
their participation in the study. The fair treatment of participants in this study included 
the following aspects (Polit & Hungler, 2001:137): 
 
 The fair and non-discriminatory selection of participants. In this research study 
participants were selected by means of a purposive criterion-based sampling 
strategy. 
 All agreements, as stated in the consent form, were adhered to. 
 Participants were treated with sensitivity and respect at all times. 
 The interviews were scheduled at a time and place to suit the participants. 
 Participants were treated courteously and tactfully at all times (Polit & 
Hungler, 2001:137). 
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 Right to Privacy 
According to Strydom (2011:119)(a), privacy means, ‗that which normally is 
not intended for others to observe or analyse‘. Individuals who agree to 
participate in research have a right to expect that the information collected 
from them will remain private. This can occur through: 
 
 Anonymity  
Anonymity refers to the act of keeping individuals nameless in relation to their 
participation in the research. No-one, including the researcher, should be able 
to link specific data to a specific person or institution (Brink, 2006:41). In order 
to ensure the anonymity of the participants, the researcher utilised the 
following mechanisms, as outlined by Brink (2006:45): providing each 
participant with a number or code name; keeping the master list of 
participants and matching code numbers in separate locations; destroying the 
list of actual names and using code names when discussing the data.  
 
The digital-recordings would be kept in a safe place and destroyed after the 
research. Privacy can only be ensured through confidentiality. 
 
 Confidentiality 
Confidentiality refers to the researcher‘s responsibility to protect all raw data 
gathered during the study from becoming known to outsiders. This means that 
the data should never be shared with outsiders. The participants were told 
before they gave consent to participate that the researcher intended to publish 
the study. The participants were also informed that the researcher would do 
her best to ensure that personal characteristics would not be made known. 
During the transcribing of the data, no names were used, thus ensuring 
confidentiality. A breach of confidentiality can occur when a researcher allows 
an unauthorised person to gain access to the raw data of a study, or when the 
researcher accidentally or otherwise reveals the participants‘ identities in 
reporting her research (Brink, 2006:40).  
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Confidentiality, as defined by Berg (2000:57), was thus maintained by an 
active attempt to remove from the research records any elements that could 
indicate the participants‘ identities. 
 
2.6 CONCLUSION  
Chapter Two has described the research design, the research method, as well as 
trustworthiness and the ethical considerations comprehensively. The research 
method consisted of two phases. During phase one, the individual in-depth interview 
was described, as well as the data-collecting method. Data-analysis followed, 
describing how themes were created and consensus sessions with an independent 
coder were held thereafter. After the data analysis, a literature control was 
undertaken to compare the findings with those of other studies and the literature.  
 
The first objective of this study was to explore and describe the participants‘ 
experiences with regards to accessing information at the point-of-care of patients via 
mobile computing devices. This objective would be reached through the completion 
of phase one. Phase two consisted of developing guidelines that could assist other 
professional nurses in accessing information at the point-of-care of patients via 
mobile computing devices. The identified themes and literature control will be 
discussed in Chapter Three. 
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CHAPTER THREE 
DISCUSSION OF THE DATA ANALYSIS AND THE 
LITERATURE CONTROL 
 
“The time has come to put the medical clipboard out of business and replace it with 
the mobile computing device. In doing so, we can transform our healthcare system, 
so that we achieve fewer medical mistakes, lower costs, better care and less 
hassle.” (Mike Leavitt, 2005:1) 
 
3.1 INTRODUCTION 
In Chapter Two, a full description of the research design and method was given. The 
focus of this chapter will be on the research results obtained from the in-depth 
interviews conducted with the research participants. A literature control was used to 
verify and contextualize the research findings. Reference to existing literature is 
made throughout the discussions in this chapter, in order to place the research 
findings within the context of the general body of scientific knowledge (Babbie, 
2010:466).  
 
3.2 OPERATIONALIZING OF DATA ANALYSIS AND LITERATURE CONTROL 
The operationalizing of data analysis and the implementation of the literature control 
will now be discussed. 
 
3.2.1 Interviews 
Ten in-depth interviews were conducted, each lasting sixty to ninety minutes. The 
ten participants interviewed all met the inclusion criteria for this research, namely, 
that all the participants had to: 
 
 Be professional nurses employed by the public hospital; 
 Have been a participant in the initial project that was conducted at the public 
hospital; and 
 Have been using the mobile-computing device on a daily basis.  
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3.2.2 Literature control 
The broad aim of the literature control is to show what is already known about the 
topic, and also to avoid duplicating other people‘s work (Holloway & Wheeler, 
2010:36). The literature control provides a platform for the comparison of the results 
or themes identified in previous research projects. The researcher conducted a 
literature control in order to: 
 Outline what was already known concerning the subject; 
 Identify whether emergent themes from the research had been previously 
documented; 
 Identify the context in which the research study fits into the bigger picture of 
the general body of scientific knowledge. 
 
3.3 IDENTIFIED THEMES 
The concept ‗theme‘ refers to a cluster of words with different meanings or 
connotations, which taken together, refer to some issue (Weber, 1983, in Parahoo, 
2006:394). Four themes emerged after the data analysis. Each of the four themes 
had various sub-themes related to them. The themes and sub-themes will be 
elaborated on in the rest of this chapter; and they will be supported by direct 
quotations from the raw research data, and verified by the literature. 
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Table 3.1 below provides a tabular presentation of the themes and the sub-themes. 
Subsequently, each theme will be explained and discussed.  
 
Table 3.1: Themes and sub-themes relating to the experiences of 
professional nurses regarding accessing information at the point-of-care 
 
Themes Sub-themes 
Theme 1: 
 
Professional nurses expressed            
various experiences regarding the 
training received prior to implementing 
the mobile computing device for 
accessing information at the point-of-care 
 
 
 
Professional nurses experienced: 
 
1.1 Tension among the participants in the 
training sessions 
 
1.2 The training as enabling  them to 
develop computer  skills 
 
Theme 2: 
 
Professional nurses experienced a need 
for support in implementing the mobile 
computing device for accessing 
information at the point-of-care 
 
 
Professional nurses experienced a need:   
 
2.1 To form their own support groups 
 
2.2 For continuous technical support  
 
Theme 3: 
 
Professional nurses experienced 
accessing information at the point-of-care 
as beneficial for educational purposes 
 
 
Professional nurses experienced 
accessing information at the point-of-care 
as useful for: 
 
3.1 Educating patients and the public 
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3.2 Providing in-service education for 
professional nurses 
 
3.3 Providing information to students  
 
Theme 4: 
 
Professional nurses experienced 
accessing information at the point-of-care 
as beneficial to patient care 
 
 
Professional nurses experienced 
accessing information at the point-of-care 
as: 
 
4.1 Providing professional nurses with a 
wide range of accurate, readily 
accessible  information 
 
4.2 Allowing accurate nursing diagnoses 
to be made  
 
4.3 Increasing the confidence of 
professional nurses in service delivery 
 
4.4 Facilitating the provision of quality  
patient care 
 
 
 
 
A thick description of each of the aforementioned themes and sub-themes will now 
be provided in the following sections. 
 
3.4 DISCUSSION OF THEMES AND THE LITERATURE CONTROL 
The participants comprised ten females from different race groups, namely: eight 
Black, one Coloured, and one White professional nurse. The participants‘ ages 
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varied from thirty-nine to fifty-three years. The areas in which the participants worked 
were as follows: 
 Six participants worked in various outpatient departments (OPDs), such as 
the medical OPD, the surgical OPD, and the specialist OPD, for example the 
cardiac OPD. 
 Three participants worked in the general wards, such as medical wards, 
oncology wards and cardio-thoracic wards. 
 One participant worked in the intensive care unit. 
 
The above-mentioned research results reveal that the participants worked in diverse 
settings; and consequently, their experiences varied. All the participants had a 
general nursing science and midwifery qualification. Some participants had 
additional qualifications, such as community-nursing science, occupational health 
care, primary health care, pediatric and neonatal heath care. Some of the 
participants were qualified with the four-year integrated nursing diploma, with 
additional short course certificates in human immunodeficiency virus/acquired 
immune deficiency syndrome (HIV/AIDS). 
  
Generally, the participants were all willing and enthusiastic to share their 
experiences in accessing information at the point-of-care via the mobile computing 
device. Accessing health information at the point-of-care is a way of retrieving facts 
that contribute and assist with the treatment of patients – at the precise moment 
when looking after the patient who is receiving nursing care (Soanes & Stevenson, 
2006:7). According to Voalte (2011:9), the use of mobile computing devices for 
accessing information at the point-of-care has increased in hospitals because 
doctors and nurses increasingly bring their personal mobile computing devices to 
work to access information at the point-of-care. 
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3.4.1 Theme 1: Professional nurses expressed various experiences regarding 
the training received prior to implementing the mobile computing device 
for accessing information at the point-of-care 
The following figure diagrammatically depicts Theme 1 and its sub-themes. 
 
 
Figure 3.1: Diagrammatic representation of theme one and its sub-themes 
 
 
According to Voalte (2011:5), adequate provision for training and support need to be 
made prior to implementing the mobile computing device for accessing information at 
the point-of-care. The professional nurses in this study expressed various 
experiences in the training received from the staff at AED-Sattelife prior to 
implementing the mobile computing device for accessing information at the point-of-
care. The various experiences expressed by the participants included feelings of 
tension, because the training classes comprised individuals who had varying 
degrees of computer literacy, as well as feelings of enablement in developing 
computer skills.  
 
Theme 1 
Professional nurses expressed various 
experiences regarding the training 
received prior to implementing the 
mobile computing device for accessing 
information at the point-of-care 
 
Sub-theme 1.1  
Professional nurses 
experienced tension 
among the participants in 
the training sessions 
 
Sub-theme 1.2 
Professional nurses 
experienced the training 
as enabling them to 
develop computer skills 
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Each of the aforementioned experiences will be described further in the following 
paragraphs. 
 
Sub-theme 1.1: Professional nurses experienced tension among the 
participants in the training sessions 
Tension is described as a state of being tense resulting from opposition between 
individuals or groups (Soanes & Stevenson, 2006:1485). According to Lewis, Isbell 
and Koschmann (2010:460), organizations and the relationships they create, are 
filled with tensions that pull individual participants, and whole organizations, in 
opposite directions. Carron, Eys, Feltz, Harwood, Linz, Seiler and Sulprizio 
(2012:412) state that working with different groups or teams can become a challenge 
because of the different group dynamics. Sharma (2010:1) defines group dynamics 
as the changes which take place in groups; and it is concerned with the interaction 
and forces between group members in social settings. 
 
The professional nurses experienced tension among the participants in the groups 
attending the training sessions, because the classes comprised individuals who had 
varying degrees of computer literacy. The participants indicated that the younger 
professional nurses who had some previous computer training tended to understand 
faster than the older participants who did not have any computer training or exposure 
to computers. Therefore, the younger participants became irritated with the older 
participants because they were bored as a result of the slow progress with the 
training.  
 
According to Nkosi (2011:877) nurses with previous exposure to computers, and 
who have undergone computer training, are more confident; and they have a positive 
attitude towards computers. The experiences of tension expressed by the 
participants are illustrated in the quotes below: 
 
P1 “They could have moved faster, but now these people, they have to explain 
two, three times to them [the older people].” 
 
P7 “There was our group that is more advance and up-to-date with 
everything.” 
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P1 “They should not put the old person, fifty years old with a twenty 
something year old. Obviously, there‟s gonna be much more advance with a 
twenty something year old.” 
 
The younger participants became frustrated with the older participants, because the 
older participants are challenged with computer literacy due to the absence of 
computer training during their school or tertiary education, and the absence of 
computer access at home and at work. These issues place older people at risk of 
being left behind when it comes to developing computer skills. According to Levett 
(2010:33), older people, including many nurses, the socially excluded, and those 
with few qualifications, are most at risk of being left behind when it comes to 
developing computer skills.  
 
The older participants felt left behind in the training, because they had not been 
exposed to computers before, thereby placing them at a disadvantage during the 
training with the younger participants, who are more advanced in computer literacy. 
The challenges that the older professional nurses in the study experienced could 
have contributed to the tension that was experienced during the two-day training.  
The older participants might have felt angry that the younger participants were 
frustrated with them. They did indicate that they did not have the expertise that the 
younger participants had; and that this was due to their inability to access computer 
data.  
 
According to Broady, Chan and Caputi (2010:474), computers and technology in 
general, are a challenge to older people because of their limited computer literacy 
levels, and the lack of access to computers. Broady et al. (2010:474) further state 
that older people take longer to train, and make more subsequent errors upon testing 
than younger people – because of their lower level of experience with computers.  
 
P 3 “I found that the young sisters grasp information about computers easily. 
We were groups of the fifties and the thirties. The young ones were grasping 
information more easily than the old ones, so we were left behind.” 
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P5 “I never had an opportunity to use a computer before, so I ask the one next 
to me to help me.” 
 
P2 “There were young ones who were better with the knowledge of the 
computer, whom we referred to, to help us.” 
 
According to Schemerhorn (2005) in Elmagri and Eaton, (2011:60) the tension that 
the older participants experienced is based on the conflict that occurs within an 
individual because of actual or perceived pressures from incompatible goals or 
expectations. Some of the participants had not touched a computer before the 
training. This caused them to struggle to understand how the mobile computing 
device works; and this made the training difficult. According to O‘Sullivan, Doyle, 
Michalowski, Wilk, Farion and Kuziemsky (2011:1051), a lack of computer literacy is 
coupled with pressure and tension during computer training. This is illustrated in the 
quotes below from the raw data: 
 
P1 “I was sitting the two days next to a lady…an old lady that didn‟t touch a 
computer before.” 
 
P10 “…but we were struggling, but sometimes we ask the young ones to help 
us” 
 
P7 “It was difficult for her [the older participant] to understand the phone, and 
she kept on asking for help.” 
 
The above discussion is evidence of the tension experienced by the professional 
nurses in the training sessions. 
 
Sub-theme 1.2: Professional nurses experienced the training as enabling 
them to develop computer skills 
Some of the participants indicated that they had experienced the two-day training as 
enabling them to develop computer skills because they were taught, for example, to 
conduct web searches for information, send and receive electronic mail, use the key 
pad to type, to download information from the web, and to perform calculations. The 
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latter findings could be attributed to the fact that many of the participants had no, or 
minimal computer skills, prior to their involvement with this project.  
 
Brinkerhoff (2006:37), states that individuals become empowered when exposed to 
computer training. The Alexandria Proclamation proposes that computer skills 
empower people in all walks of life; and that this is a basic human right in a digital 
world; and it promotes the social inclusion of all nations. The Alexandra Proclamation 
is a national forum for information literacy (Sturges & Gastinger, 2010:195). The 
aforementioned experiences are evident in the quotes below:   
 
P1 “They were not computer liter…literate, and by doing this they, without 
knowing it, they were learning the computer. So without them even knowing, 
they were teaching themselves computer skills.” 
 
P8 “It [the training] enhanced my knowledge as far as computer literacy is 
concerned.” 
 
P7 “…at the end of the day [the two-day training], we were more computer 
literate…” 
 
The professional nurses experienced their newly developed computer skills as 
enabling them to access information from the mobile computing device on various 
disease conditions whenever the need arose. According to Yang, Yu, Lin and Hsu 
(2004:1-2), computer skills have become an indispensable advantage in accessing 
knowledge. Basic computer skills are a prerequisite for acquiring new information via 
the internet. 
 
P5 “After the training I am able to access the phone for any information at any 
given time.”  
 
P8 “…because after the training of learning about how to use the phone, I got 
more information on the different conditions.” 
P7 “Now with this phone, it‟s easy to get the information that you do not 
know.” 
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The professional nurses felt motivated to access the mobile computing device 
because they learned a lot from the information that they had accessed. Being able 
to use the mobile computing device for searching and acquiring information 
contributed to the professional nurses‘ becoming comfortable with technology and 
expanding their use of technology to computers. According to Miller and Arquiza 
(1999:47), the development of computer skills and access to information results in an 
increased usage of electronic devices.  
 
The following quotes illustrate the participants‘ experiences regarding the 
aforementioned: 
 
P8 “It [the mobile computing device] motivated me a lot to continue using it 
and also to use computers.”  
 
P5 “…but I learned from this phone how to go about with a computer. Now I 
always use the phone.” 
 
P1 “Having access to the mobile computing device can make you easier 
computer literate. You use it for all your things.” 
 
According to Craig and Corrall (2007:124), students demonstrate positive change in 
computer skills and confidence levels after computer-training sessions. The authors 
add that computer training helps students to become independent information 
seekers. 
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3.4.2 Theme 2: Professional nurses experienced a need for support in 
implementing the mobile computing device for accessing information at 
the point-of-care 
The following figure diagrammatically depicts Theme 2 and its sub-themes. 
 
 
 Figure 3.2: Diagrammatic representation of theme two and its sub-themes 
 
 
According to Yaghmaie and Jayasuriya (2004:163), computer training and support 
groups are important factors when implementing the mobile computing device for 
accessing information at the point-of-care, because training and support are 
necessary for the continuous use of the mobile computing device for accessing 
information at the point-of-care. The authors further state that support groups also 
provide opportunities for users to participate in the process of information-system 
development and successful performance, especially in areas, such as health-care 
facilities. The need for support experienced by the participants included a need to 
form their own support group, and a need for continuous technological support from 
the information-technology staff. The two sub-themes are described in the following 
paragraphs.  
 
Theme 2 
Professional nurses experienced a need 
for support in implementing the mobile 
computing device for accessing 
information at the point-of-care 
Sub-theme 2.1  
Professional nurses experienced a need 
to form their own support groups 
Sub-theme 2.2  
Professional nurses experienced a need 
for continuous technical support 
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Sub-theme 2.1: Professional nurses experienced a need to form their own 
support groups 
The professional nurses expressed a need to form their own support group when 
implementing the mobile computing device for accessing information at the point-of-
care. The need to form their own support group could be attributed to the fact that 
many of the participants were not computer literate, and therefore encountered 
problems in using the mobile computing device for accessing information at the 
point-of-care. According to Lin, Wen-hui and Feng-Yang (2012:82), group support for 
computer learners is a relaxing and comfortable experience; and it helps to 
overcome anxiety and frustration among learners who are not yet computer literate. 
It also helps members to know where to seek help, receive useful guidance, and feel 
understood – because the members support each other. The following quotes 
illustrate the need for support from fellow participants: 
 
P6 “We thought that we must come together and teach each other [how to 
access information at the point-of-care].”  
 
P5 “…and we assist each other if you are not able to get information.” 
 
P6 “So we go there, sit there and teach each other,… you learn from each 
other.” 
  
According to Kwok and Ho (2011:795), support groups are important vehicles for 
providing informational and psychological support to the group members. Jongsawat 
and Premchaiswadi (2011:231) state that in face-to-face support groups, the group 
members have access to a large amount of information on one another, which could 
have a positive effect on the members. Wang, Chien and Lee (2012:210) add that 
support group interventions for the members of a group can have positive effects on 
those members.  
 
The various computer literacy levels of the participants could have contributed to the 
need for support groups. The findings of this research are congruent with those of 
Lin et al. (2012:84), who state that in support groups, stronger members help weaker 
members by giving them step-by-step guidance. Forming support groups with 
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members who have more knowledge of computers, assists in exploring the learning 
process: 
  
P6 “…because they are computer literate in the group. So they were leading us 
all the time. So it was easy.” 
P5 “There are people who are…technically, they are more advanced. They 
know; they are computer literate and they know. So there was [sic] two or 
three who always knew. They always have something new to teach us.” 
 
P6 “…let me show you how I got something…then we learn.” 
 
Blignaut (2009:595) state that the formation of support groups enhances the 
knowledge and skills of individuals with computers. This could be attributed to the 
fact that when support groups meet, they practice using computers. The adage 
‗practice makes perfect‘ also holds true for computer use. The more a person 
explores and uses the computer, the more skills s/he will acquire, and the better s/he 
will perform. The professional nurses in the study indicated the need to meet 
regularly, in order to reinforce the learning and further expand their knowledge in 
accessing information via the mobile computing device: 
 
P6 “…we better come together once a month, so that we can know about the 
phone. So that‟s how I got to know the phone.” 
 
P7 “With the help of the meetings that we attend, we sort of teach each other 
how to access the information.” 
 
P10 “Each and every second week we normally meet, and then we discuss our 
difficulties, and then we support each other on how to access the 
information.” 
 
Xie (2007:443) states that there are many advantages in learning computers in a 
support group. This influences the promotion of computerized systems, because it 
offers education and support to the participants. 
53 
 
Sub-theme 2.2: Professional nurses experienced a need for continuous 
technical support   
The professional nurses expressed their need for continuous technical support from 
the information technology staff during the implementation phase of the mobile 
computing device for accessing information at the point-of-care. Their need for 
continuous technical support from the information technology staff could be 
attributed to the fact that they were not competent in using the mobile computing 
device. Kihc-Cakmak, Karatas and Ocak (2009:357), state that continuous technical 
support from information technology staff could assist participants with the solution to 
their problem when they access information via the mobile computing device at the 
point-of-care. The participants‘ need for continuous technical support from the 
information technology staff is illustrated in the quotes below: 
 
P3 “Even now when I have a problem with the phone, with the e mailing, then I 
went to him [technology staff for assistance].” 
 
P2 “When we‟ve got a problem, even now we run to him [technology staff] to 
try and explain to him, hey, I have this problem.” 
 
P3 “We were allocated a gentleman [technology staff], and he used to help us; 
he still does.” 
 
According to Bertolucci (2006:89), technical support is a guide to diagnosing some of 
the most common technical problems that befall a computer owner. Papafilippou, 
Templeton and Ali (2011:92) state that technical support from information-technology 
staff is necessary to enhance the use of computers.  
 
According to Chung and Kwon (2009), technical support tends to strengthen the 
relationship between the technological devices and the user‘s intention to use the 
technological device. Muchmore (2008:111) states that: ―You are going to need 
technical support to fix the problems on your computer, if you cannot fix it yourself‖. 
The participants in the study indicated that they experienced the information 
technology staff as being very helpful when it came to fixing the technical problems. 
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P2 “He [the technical support staff] is very helpful to us. Even with the little 
problems that the phone is giving us, he does fix it.” 
 
P6 “…he [the technical support staff] had to do something about technology 
problems. They [the technical support staff] always help us a lot with the 
information and how to go about the phone.” 
 
P3 “So he [the technical support staff] was a supportive help along the 
way…he will show us how to access [information]…you know.” 
 
The technical support staff also provided training upon request to the participants 
P10”…then we just call [name of the technical support staff] to come and give 
us lectures.” According to Asah (2011:7), technology-staff support is a continuous 
process; and it should be provided as a means to nurture continuity of computer 
usage. Redsell and Nucyk (2010:38) add that the provision of ongoing information-
technology support improves computer and internet skills and usage. 
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3.4.3. Theme 3: Professional nurses experienced accessing information at 
the point-of-care as beneficial for educational purposes 
The follow figure diagrammatically depicts Theme 3 and its sub-themes. 
 
 
 
Figure 3.3: Diagrammatic representation of theme three and its sub-themes 
 
 
Professional nurses have a broad range of responsibilities – one of which is 
educating patients, the public, students and other professional nurses (Kudles & 
White, 2007:36). The professional nurses in the study experienced the mobile 
computing device as beneficial for educational purposes. The benefits that the 
mobile computing device has for educational purposes include its usefulness for 
educating the patients and the public, and its usefulness for providing in-service 
education for professional nurses. Another benefit that the mobile computing device 
has for educational purposes is its usefulness for providing information to students. 
The benefits that the mobile computing have are discussed in the following 
paragraphs. 
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Sub-theme 3.1: Professional nurses experienced accessing information at 
the point-of-care as useful for educating patients and the 
public 
Patient education is one of the aspects of patient care; and it forms an important part 
of total patient care. Patient education is the process of training the person who is 
receiving medical treatment (Holmstrom & Roing, 2010:167). The professional 
nurses in the study experienced accessing information via the mobile computing 
device as important for educating the patients, to improve communication with the 
patient, and to empower the patients. Some of the professional nurses indicated that 
accessing information via the mobile computing device increases their knowledge, 
which enabled the professional nurses to answer the questions and explain 
management of the disease commensurate with the patients‘ diagnosis.  
 
This is illustrated in the following quote extracted from the raw data: 
 
P7 “The patient will be able to know more about their diagnosis, because the 
sister will be knowledgeable. It‟s not like you are being told that you have this 
neurological condition and then it ends there. Sister will tell, you are having 
this neurological condition that means this, and this, and that. Then you can 
be able to manage this with doing ABC. So at least it will help the patient.” 
P1 “I could provide the patient with a quick answer about his condition…” 
 
P10 “You have the information and you can give the lecture to the patient.” 
 
White (2006:24) states that patient education forms the cornerstone of primary 
healthcare, because in Australia primary healthcare service is provided to people 
living on society‘s margins. In a similar article by Ramklass (2009:522), it is stated 
that the introduction of patient education and the increased access to patient 
education forms the cornerstone of primary health care, especially in the rural and 
under-resourced areas in South Africa. 
 
According to Johansson, Leino-Kilpi, Salantera, Lehtikunnas, Ahonen, Elomaa and 
Salmela (2003: 243), patient education is one of the basic rights of patients, because 
patients need appropriate education to make informed decisions on their health. 
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Therefore, the patient‘s own preferences with regard to their health should be given 
adequate attention, thereby making healthcare more patient-centred. Holmstrom and 
Roing (2010:167) describe patient-centredness as the opportunity for patients to 
increase their autonomy and involvement in their care and treatment.  
 
Rosenqvist (2001:57) states that the patients of today are willing to become full and 
competent partners in their own health. According to Hieronymus and Geil 
(2002:1.3), patient education should begin at the time of diagnosis and be integrated 
into every step of the care plan, and at any time in patient care. In this way, it is 
ensured that patients are empowered and educated on their medical condition. 
 
In view of the above discussion, it is evident that accessing information at the point-
of-care via the mobile computing device is beneficial for patient education. The 
improvement of communication with the patient will now be discussed. 
 
The aspect of improvement of communication with the patient implies that a nurse-
patient relationship can be fostered. The professional nurses in this study indicated 
that the patients feel good because the professional nurses communicate their 
diagnosis to them. The patients also feel good, because the nurses value them, and 
show this by communicating with answers to their questions. The following quotes 
illustrate this: 
 
P5 “Our patients feel good about that, because we communicate with our 
patients. We cannot do anything for the patient without the patient‟s consent. 
We are able to explain if the patient is asking you any question about their 
condition. In that manner there is a nurse-patient relationship.” 
 
P2 “…I mean even as we are communicating with the patients, we make them 
feel that they are still human beings, and that they are important to their 
families and to their communities.” 
 
According to Visser, Deccache and Bensing (2001:4), the aim of patient education is 
to improve communication with the patient through a good nurse-patient relationship. 
The ultimate goal of patient education is to support the patients‘ decision-making and 
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self-care regarding their health once they are informed; and in this way, to foster the 
empowerment of the patient.  
 
A study conducted by Whitehead, Wang, Wang, Zhang, Sun and Xie (2007:186) on 
health promotion and health-education practice, highlights the value of the nurse-
patient relationship and quality patient education provided by nurses to the patients. 
The aforementioned study also emphasizes the need for effective support and 
resources for the nurses by the management for the practical implementation of 
health promotion and health education of the patients. Dalton (2010:3) states that 
because patient education has a therapeutic role professional nurses should be 
involved.  
 
The aspect of the empowerment of the patient implies that the patient experiences a 
sense of authority because the professional nurses shared the information that they 
accessed via the mobile computing device at the point-of-care with them. 
Empowerment is the feeling of authority or power over oneself (Soanes & 
Stevenson, 2006:468). The professional nurses experienced accessing information 
via the mobile computing device as empowering the patients. They indicated that 
they educate the patients with the knowledge that they obtain from the mobile 
computing device. Their experience of empowering the patients is evident in the 
following quotes: 
 
P3 “…I can really empower them [the patients] with what I know.  
 
P4 “You can‟t do it [educate] if you don‟t have the knowledge. We can help 
them [the patient] to the best of our ability to empower them.” 
 
It is evident from the above discussion that in the professional nurses‘ opinion 
accessing information via the mobile computing device empowers the patients. 
 
Access to information via the mobile computing device appears to contribute to 
patients‘ confidence. Confidence is a feeling of self-assurance arising from an 
appreciation of one‘s own abilities (Soanes & Stevensen, 2006:300). It appears as if 
patients develop confidence when they are better informed on their condition and 
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their treatment. The professional nurses in the study experienced that they could 
accurately answer the patients questions on their conditions, because they could 
access the information via the mobile computing device.  
 
They indicated that they could also give detailed explanations on the patients‘ 
condition and the treatment of the conditions. The following quotes extracted from 
the raw data illustrate this:  
 
P2 “The patients have questions to ask, and I‟m able to tell them exactly and 
not necessarily trying to scratch the information from my head, but trying just 
to get it from the phone. And it makes even the patient to be confident.” 
 
P1 “I could provide the patient with a quick answer regarding the treatment 
that he is on. It makes him confident about his treatment. So, really the phone 
is very informative, especially with us who don‟t have the time to always go to 
the book for answers.” 
  
P5 “We are able to explain if the patient is asking you any questions about 
their conditions. The one patient had a neurological condition and I was able 
to explain that it means this, and this, and that. So at least it will also help the 
patient to be more confident with the knowledge.” 
 
According to Saccomano and Pinto-Zip (2011:522), the confidence of patients 
increases with the accumulation of information on their condition and their treatment. 
Cockerham, Figueroa-Altman, Eyster, Ross and Salamy (2011:231) state that 
patients are confident in their ability to take responsibility for their own health if they 
are educated with the necessary information throughout their stay in the hospital.  
 
Patient education can occur through teaching the patient whilst the patient is in 
hospital. Teachable moments occur throughout the patients‘ stay in the hospital. 
Teachable moments show how they can be appropriated through communication 
during the nurse-patient relationship. Teachable moments are a colloquial term in 
healthcare to describe opportunities for the professional nurses to stimulate patient 
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action, particularly with regard to health-behavioral change (Cohen, Clark, Lawson, 
Casucci & Flocke, 2011:8).   
 
There has been an increased awareness that public health education needs to 
improve to meet the demands of the public, especially in the under-developed 
communities. Health education in underdeveloped communities empowers the 
members of the community to take care of their health needs, and to reduce the 
burden of disease on the health sector in South Africa. Accessing information via the 
mobile computing device to provide education to the underdeveloped communities; 
and it helps to meet these demands. There has been a need to access information 
for public education, specifically for certain rare diseases, chronic diseases and 
acute illnesses.  
 
There has also been a need to access information via the mobile computing device 
for school-going children‘s assignments. Bateman (2011:13) states that 10.8% of 
South Africans have access to the internet. The professional nurses in the study 
expressed the need for accessing information via the mobile computing device to 
educate the community, family and friends by providing them with information on 
rare conditions, their chronic conditions and acute conditions. They also experienced 
accessing information via the mobile computing device to educate school-going 
children, by providing them with information for their school assignments. The 
aforementioned is evident from the following quotes: 
 
P1 “…even the community, if there is someone in the community that got a 
rare syndrome like the Marfin syndrome, then the family and friends ask you 
what it is; you don‟t know at hand but you could be able to take it [the mobile 
computing device] out of your pocket and look up [access information] on it, 
and always get more information to educate them [the community].” 
 
P2 “We‟ve got sickly sisters and mothers at home, with diabetes and 
hypertension. This is a universal problem [burden of disease], so they‟ve got 
those people at home, so they need this information just as much… even the 
families, they do come and ask me questions when their readings are 
abnormal. There are also my neighbors with arthritis; they want to know more 
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about it. My neighbors said she can‟t control her urine; and worse, there was 
blood. So I had to look through this urinary tract, and she wanted me to find 
out information.” 
 
P4 “…even in their private lives…their children, a mother wanted to know 
about her child‟s knee procedure that he had. The other one asked me please 
check on your phone for information; my child is having this assignment, so 
please check for information. So, those who are having children and need 
information for their assignments, they come to me for information.” 
 
In view of the above quotations, it is evident that accessing information via the 
mobile computing device was beneficial for educating the public, family and friends. 
 
According to Econex (2009:1-2), a country‘s burden of disease refers to the 
assessment of mortality, morbidity, injuries, disabilities and other risk factors in that 
country. South Africa has a quadruple burden of disease based on its mortality 
profile and Disability-Adjusted Life-Years‘ (DALY‘s) composition. The disease profile 
for South Africa‘s quadruple burden of disease includes: HIV, non-communicable 
diseases (of which include chronic diseases, such as diabetes, hypertension and 
arthritis), other communicable diseases (which include tuberculosis, malaria), and 
injuries.  
 
Providing the community, family and friends with information on rare, chronic and 
acute diseases could contribute to an educated population, as far as their illnesses 
are concerned. An educated population could contribute to the reduction of the non-
communicable diseases profile of the country. The need for the public health 
education to improve is largely due to the lack of information available to the public 
(Wei, Lu, Zang & Ma, 2011:29). 
 
Computer-based patient information systems are introduced by nurses to replace 
traditional forms of public teachings and education like brochures, leaflets, 
videotapes and, to a certain extent, face-to-face communication (Stoop, van‘t Riet & 
Berg, 2004:187). The aforementioned is introduced to improve the health status of 
the public, and to be a valuable supplement to traditional means of public education.  
62 
 
According to Mellish, Oosthuizen and Paton (2010:34), science and technology have 
armed nursing with many revolutionary technological devices and scientific 
discoveries to improve public education. Hoving, Visser, Mullen and van den Borne, 
(2010:275) state that patient and public education could improve health-care status, 
promote compliance, reduce health-care costs, and improve the quality of life. The 
goal of the patient and public education is to enable the patients and the public to 
manage their health as independently as possible (Hieronymus & Geil, 2002:1.3). 
 
Sub-theme 3.2: Professional nurses experienced accessing information at 
the point-of-care as useful for providing in-service 
education for professional nurses. 
In-service education for professional nurses is important for the continuous growth 
and development of professional nurses. Routine nursing duties can become 
monotonous and boring to nurses. Nurses who do not update their knowledge on a 
regular basis could feel that they have become outdated, and have a need to learn 
new things. The experiences described by the professional nurses in this study 
reveal that accessing information via the mobile computing device refreshed their 
memory with the latest information on various conditions: 
 
P1 “Your job gets like a routine for you, you are a little bit outdated, you‟ve just 
come on duty to do your daily task and until this device, what I experienced is, 
it brings me some sort of on-board [with the latest information].”  
 
P7 “I don‟t know when last I finished nursing, but now it seems as if I‟m from 
college yesterday, you see, because of the knowledge that you get from this 
phone. My brother was admitted to hospital, and then there was this 
Toxoplasmosis diagnosis that was given to him. Fortunately for me, this 
phone is always with me. I had to Google there on top of the bed, and then I 
wanted to know about this Toxoplasmosis, and then I got the information.” 
 
P8 “It‟s when you are interested in learning new things, when you can quickly 
grasp using this phone. I‟m advancing myself wherever I am. I am comfortable 
here with my phone and my patients. So all the other conditions, like the 
choleras, and the malarias I get it from the phone… I got a lot of information on 
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the phone as something like an in-service program for me. But when I read, 
then my memory is being revived on all that I have learned.” 
 
Soyer, Ciceklioglu and Ceber (2007:712) state that in-service education of 
professional nurses improves the knowledge of the professional nurses, and 
consequently contributes to their professional development. Khattak and Abbasi 
(2010:4916) add that the use of computer technology in in-service training, 
professionally grooms the professional nurses. It is probable that as internet use 
increases with time, there will be a corresponding increase in internet use for 
accessing information for in-service training (Sajid, Shakir & Baig, 2011:342).  
 
Mostaghimi, Crotty and Landon (2010:1152) add that nurses are currently using the 
internet for information when they need answers to their questions, because the 
information is freely available on the internet.  
 
Nursing is a dynamic profession; and nurses need to keep up to date with the 
changes that take place in nursing. Nurses have a constant need for new 
information; but it is not always possible for nurses to attend formal courses to keep 
themselves up to date with new developments, because of the constant shortage of 
staff. Nurses‘ routine duties can become mundane, and cause them to feel bored 
with the work that they are doing. The professional nurses in the study experienced 
the ability to access information via the mobile computing device to upgrade 
themselves with knowledge, without having to leave their work places. This is 
illustrated in the quotes below: 
 
P1 “Like at the institution, you must have continuous upgrading yourself 
regarding the latest technology, and in this profession you need to read up all 
the time to get yourself on track of things, and with this phone you can do that. 
It‟s not always possible with the short staff, but here you„ve got the 
information right at hand. You don‟t have to go to the varsity and study in a 
particular course. So it makes it worthwhile. I was feeling like I‟m up to date 
with the latest and be able to share the information. It sometimes feels like a 
refresher course or a little workshop when you use this phone. It‟s cost-
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effective and saves time, by not having to leave your department to attend 
those courses.” 
 
P4 “It make me more knowledgeable, because you go for primary healthcare; a 
year course maybe, but the thing is we‟re all human. You don‟t know, not even 
a doctor knows all the specialties. I mean medicine is wide, and I mean that 
phone does not only cover urology, cardiothoracic, cardiology, 
ophthalmology; it covers everything.”  
 
P8 “So, it [accessing information] advanced my knowledge, medically, nursing 
and otherwise. Otherwise, meaning it has advanced my knowledge on 
computer literacy and technology by using this phone. In as much, when I 
bought myself a phone, I looked for a phone like this one.” 
 
According to Bozkurt, Kavak, Yamak, Bilici, Darici and Ozkaya, (2012:3505) 
professional nurses emphasize that in-service training allows them to keep track of 
new developments on a daily basis, as well as having a positive influence on their 
professional lives. Mellish et al. (2010:129) state that continuous education through 
in-service training is needed for further development. The authors further state that in 
the near future, providing proof of continuous education might become a pre-
requisite for annual registration with the South African Nursing Council. 
 
Professional nurses do not only have a responsibility to keep themselves up to date 
with the latest developments. They also have a responsibility towards their 
colleagues to educate them regarding any new, and the latest, developments. As a 
team, it is important to share information amongst one‘s colleagues, especially 
information on new diseases and new trends of treatment.  
 
The professional nurses in the study indicated that accessing information via the 
mobile computing device assisted them in educating their colleagues with the latest 
information on diseases and their treatment through in-service training to their 
colleagues. The following quotes extracted from the raw data illustrate this: 
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P1: If one colleague wants to know about a condition, then we check it on the 
spot in the daily review meetings, and then you share the information, such as 
the Swine Flu and new research that was done elsewhere, amongst your 
colleagues. Or we contact healthnet news if we cannot find the information 
that we need, and they will provide us with an answer on that same day.” 
 
P4 “…if it‟s your turn to give lectures then you can come back with the 
information about what‟s happening outside the borders of South Africa and 
give feedback to all the staff in our daily review meetings.” 
 
P9 “They always want me to present the new information about circumcision 
to the other nurses at our daily review meetings.” 
 
P9 “…and then they say, sister just check anything you can present to us 
[registered nurses], or any condition from your phone and then present it to 
us. So I‟m always perusing and see and then I must present it now to the other 
nurses.” 
 
Healthcare is a team effort. The professional nurses are important members of the 
healthcare team. Working together and continuing education is the duty of all the 
members of the healthcare team, because without continuous education, nurses 
would not be able to provide a high standard of nursing care to their patients (Mellish 
et al., 2010:129). According to Smith (2010:12), professional nurses access high 
quality education and training to maintain their continuous professional development 
on a daily basis through in-service education. According to Boese-O‘Reilly 
(2007:534), the continuous education of professional nurses would help to fill the gap 
of knowledge in the clinical environment. Liu (2012:736) states that continuous 
education of professional nurses has been supported by the use of different 
technological tools and web-based platforms. Mellish et al. (2010:28) state that in-
service education is often a requirement for nurses to acquire the knowledge and 
skills of a highly competent and well-prepared professional person. 
 
There has been a need to up-skill those nurses who work in rural areas where 
doctors are scarce; and access to doctors is not easy. Accessing information via the 
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mobile computing device in the rural areas would contribute to the in-service training 
and self-development of the nurses in the rural areas. According to Bateman 
(2011:12), the launch of the mobile computing device took place after a 22-month old 
mobile health information pilot project, a joint initiative of the Eastern Cape Health 
Department, MTN, Nelson Mandela Metropolitan University and global 
telecommunications company, Qualcommm Wireless Reach.  
 
The launch sparked interest among nurses from other parts of the country, because 
the need for self-development was recognised. The professional nurses in the study 
indicated that accessing information via the mobile computing device would benefit 
the nurses in the rural areas, because those nurses often work in isolation. The 
following quotations represent these experiences: 
 
P5 “When I met up with my sister-in-law, who is a primary health care nurse in 
the bundus [rural area], she is young and not so confident of herself, she said, 
hey we need to have this phone in our work. We don‟t have the doctors with us 
like you do.” 
 
P1 “A sister from De Aar, in the Northern Cape was phoning me, she said she 
was reading in the newspaper about the phone, and she was now really 
excited. She was so eager to have this device…It would be wonderful for them 
to have it [the mobile computing device], especially in the up-country areas 
where they don‟t have access to a doctor.” 
 
P2 “You‟ll find that most of the clinics, most of the time there is no doctor, 
even if he comes, he [only] comes on certain days, and [at] certain times; and 
the sisters are left with the struggle of having  to explain things to the patients, 
and even getting information for themselves.” 
 
According to Venkatesh, de Bruyn, Lune, Lentle, Tshabangu, Moshabela and 
Martinson (2010:1332), health services in South Africa are under pressure to provide 
clinical care due to the HIV epidemic, and nurse-driven models of care are one 
means of addressing physician shortages. The primary healthcare nurses often work 
in small autonomous team units in disadvantaged rural areas, with extended 
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responsibilities and distanced doctors and referral centres (Delobelle, Rawlinson, 
Ntuli, Malatsi, Decock & Depoorter, 2011:372). Huybrecht, Loeck, Quaeyhaegens, 
De Tobel and Mistiaen (2011:277) add that continuous education of these nurses on 
a daily basis is a natural and ongoing part of their lives. 
 
There has also been a need for further roll-out of the mobile computing device to 
other health professionals, such as other professional nurses, staff nurses, assistant 
nurses, and radiography staff, as well as to doctors. The aforementioned all enquired 
about when they would receive the mobile computing device because they found it 
useful to access information. The professional nurses in this study experienced that 
the accessing of information via the mobile computing device sparked an interest 
from other healthcare professionals. This is illustrated from the quotes below: 
 
P1 “One of the doctors who were helping out needed information on Marfin 
syndrome that was new to us…and the doctor was checking on Barlow 
syndrome…” 
 
P2 “Sometimes the doctors and the other colleagues they borrow this phone 
to check for information.” 
 
P3 “I would just challenge the government to take this on, because the doctors 
are also interested in this phone. They are asking, when is it expanding to 
us…?” 
 
Bateman (2011:13) states that the availability of mobile computing devices means 
that nurses could access information and share it with their colleagues and patients. 
The author further states that even doctors are fascinated by mobile computing 
devices because of the vast amount of information that can be accessed. Bateman 
(2011:13) adds that mobile computing devices spark interest among nurses and 
doctors; and they are of the opinion that each ward or department in a hospital 
should have one available for accessing information. 
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Sub-theme 3.3: Professional nurses experienced accessing information at 
the point-of-care as useful for providing information to 
students 
The professional nurses experienced accessing information via the mobile 
computing device as useful for providing information to students. A student is a 
person who is studying at a university or other place of higher education (The 
Dictionary Unit for South African English, 2010:1178). The students to whom the 
professional nurses provided information were studying different nursing science 
courses at the university, or at the nursing college, and were in the hospitals to 
practice clinical skills under the supervision of the professional nurses. The following 
quotes from the raw data illustrate this: 
 
P3 “We‟ve got B Cur students from the Nelson Mandela Metropolitan 
University; and we‟ve got first years from Lilitha College.” 
 
P7 “They are from Lilitha College. They used to be staff nurses; they are 
bridging students. But last month it was the four D‟s, the four-year course 
students. It‟s almost every month we are having students here, you see, 
almost every month.” 
 
P5 “They send the bridging course students. They do send the four-year 
course students also in our department. They do allocate them.” 
 
P9 “The others are the students from,…they are doing the ICU course from 
UPE and the others are bridging students.” 
 
There has been a need to educate the students, whilst they are practicing their 
clinical skills in the hospital. Educating students means that students are being 
provided with information on a particular subject (The Dictionary Unit for South 
African English, 2010:373). The professional nurses in the study expressed their 
experiences as mentors of the students in their wards – in the absence of their actual 
mentors. They also indicated that they educated the students with information on 
various conditions, as well as the causes and treatment of the various conditions. 
This is evident in the following quotes: 
69 
 
P2 “In the olden days, the students used to have people they call their 
mentors, and what happens is, they are with them the whole day. But they are 
not here in the wards now of late. So we [the professional nurses] are there for 
them.” 
 
P3 “We do have students. Like last week I was teaching them about type 2 
diabetes. The way they were enthusiastic about the way I was giving them the 
information, because in the phone the information is straightforward. If you 
want the signs and symptoms, you will just go to the signs and symptoms.” 
 
P10 “You teach the student, this is a diabetic patient. You must start by saying 
what was the cause, how it happened, everything in detail. So, you just switch 
it [the mobile computing device] on and then it tells them what they can do.” 
 
According to Peterson and Facemyer (1996) in Kajrekar, (2012:3), the information on 
the internet is available within the boundaries of the wards; but the ‗students on the 
internet, are not just let out of the buildings; but they are let loose to roam the globe‘. 
 
According to Bradley, Bond and Bradley (2006:51), professional nurses have an 
important and valued role in the teaching and the learning of clinical skills of the 
student nurses. Hossein, Fatemeh, Fatemeh, Katri and Tahereh, (2010:11) state that 
the teaching of clinical skills to students is a personal and interpersonal experience; 
and it requires the active participation of both the professional nurse and the student. 
The students are placed under the guidance of professional nurses to mentor them, 
in different health care placements (Jokelainen, Tossavainen, Jamookeeah & 
Turunen, 2012:5).  
 
Hill and Sawatzky (2011:163) describe mentoring as a unique relationship between 
an expert (the professional nurse) and a novice (the student) – with the goal of 
passing on the knowledge and skills of the expert to the novice. The authors further 
state that an effective mentoring relationship is based on an atmosphere of learning 
within which both the mentor and the mentee are open to acquiring new perspectives 
and expanding knowledge, as well as building on the confidence of the mentee. 
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Students who are mentored will most likely become mentors themselves, while 
mentors themselves will continue to guide others (Huybrecht et al., 2011:277).  
 
Yang, Chao, Lai, Chen, Shih and Chiu (2012:5) state that professional nurses who 
become mentors to other nurses play a significant role in the process of the 
development of their mentees. They, therefore, need to reflect, adjust, amend, 
improve and grow continuously – from the educational perspective – to provide the 
mentees with high quality nursing information.  
 
Many professional nurses realize that they are accountable to the students of today 
who will be the professional nurses of the future. The quality of professional role 
models and teachings provided to the students to assist them in achieving 
professional maturity is of importance to their development; and it is part of the 
professional nurses‘ accountability in the clinical setting (Mellish et al., 2010:130). 
 
There has been a need to obtain information from the internet for educational 
purposes. Dalton (2010:3) states that one of the most commonly stated reasons for 
moving the internet into the teaching environment is that it has been classified as a 
‗learning tool‘ because the information that is needed for learning is easily accessible 
on the internet. The most significant aspect of the web for education is that it 
dissolves the artificial wall between the teaching environment and the real world – by 
placing students in contact with the rest of the world by accessing information via the 
internet (Kajrekar, 2012:3). The professional nurses spoke of their experiences of 
accessing information direct from the mobile computing device for educating the 
students. The professional nurses expressed their experiences as follows: 
 
P7 “The students say, it‟s [the information on the mobile computing device] 
even better than in the book.” 
 
P10 “Now because they are so exposed to this technology, it‟s so easy to open 
any file for them to study on their own, then they will come back to me with the 
feedback.” 
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P9 “Sometimes I do even read from the information from the phone. I let them 
[the students] see at least everything is there, the signs and symptoms all 
these things, etiology, everything is there. 
 
Teaching methods for students have changed over the years. The changes in the 
teaching methods, such as learning from books to learning from computers (also 
called e-learning), have expanded the learning environment.  Electronic-learning (e-
learning) has been the method of choice for learning among students. The instant 
availability of information on the internet makes students enthusiastic about e-
learning methods of education.  
 
According to Hieronymus and Geil (2002:2.4), the variety of teaching methods that 
are available today, allows students to learn in environments other than the 
traditional classroom setting. Jethro, Grace and Thomas (2012:203) describe e-
learning as computer-assisted learning, and as pedagogy (the science of teaching) 
for student-centered and collaborative learning. E-learning is viewed as a new 
learning environment for students, and thus requiring different skills, such as 
computer literacy, to be successful (Romiszowski, 2004 in Jethro et al., 2012:203). 
 
Another learning environment is the personal learning environment. According to Tu, 
Sujo-Montes, Yen, and Blocher (2012:14), new technologies enable individuals to 
personalize the environment in which they learn, by creating and managing a 
learning network and appropriating a range of tools connecting people and resources 
to meet their learning needs: these are called personal learning environments. 
 
According  to Dutile, Wright and Beauchesne (2011:43,47), multiple factors – such 
as the shortage of nursing faculty and competitive clinical sites – have encouraged 
nurse educators to seek alternative pedagogies, such as e-learning, to supplement 
traditional hands on clinical practice. According to Burrus (2012:61), within the next 
five years we will be transforming how we train and educate, based on mobile 
computers. The author refers to transforming education within the next five years 
from e-learning to mobile-learning, which could equate to learning on the move.  
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P3 “I‟ve got my phone which is my escort, my accompaniment, then it helps 
me on the way…as my traveling library, which helps me on the way.” 
 
P2 “I don‟t have to go to the library, all the information is with me. I don‟t have 
to go anywhere; I‟ve got my travelling library with me.” 
 
An environment that is supportive, offering constructive feedback, taking advantage 
of teachable moments, and allowing the student the necessary time with patients 
comprises strategies that professional nurses can use to promote the growth and 
development of the student (Hill & Sawatzky, 2011:166). According to Qualcomm 
(2012:1), smartphones that are pre-loaded with a locally relevant, reliable clinical 
library allow nurses to access much-needed information at the point-of-care. 
 
The professional nurses indicated that they experienced accessing information via 
the mobile computing device as saving costs, because they did not have to print the 
information from the mobile computing device before they could use it. They also 
indicated that accessing information via the mobile computing device saved time, 
because it was time-consuming to access information from books, compared with 
accessing information via the mobile computing device. The aforementioned is 
evident from the following direct quotes from the raw data: 
 
P1 “Being computer literate is essential these days, because with the 
computer you save a lot of paper work, because most of the information is on 
the computers…with this phone I don‟t have to get this paper work. So I don‟t 
need much paper, you know the photocopies and ink that is so expensive and 
it saves time as well.” 
 
P2 “Gone are the days when I had to tell them [the students] that I‟m too busy 
to help them, or go to the books and look for the policy manual or procedure 
manual. I‟ve got to go there and check and check and check there and page 
through it. I don‟t even know which one, because it‟s a whole cabinet that is 
full of manuals. With this phone I save a lot of time, because I go straight to it 
and get the information.” 
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P3 “…because it saves time. It saves money, because I don‟t even have to 
excuse myself in the ward or go to the library or go and buy books. But most 
of the information that I need I really do get it from this phone. So it saves 
money and time.” 
 
It is evident from the above discussion that accessing information via the mobile 
computing device was useful for educating students. The aforementioned discussion 
also indicates that accessing information via the mobile computing device saves time 
and costs.  
3.4.4. Theme 4: Professional nurses experienced accessing information at 
the point-of-care as beneficial to patient care 
The following figure diagrammatically depicts Theme 4 and its sub-themes. 
 
Figure 3.4: Diagrammatic representation of theme four and its sub-themes 
 
 
Information technologies have the potential to transform patient care because of the 
benefits that they offer (Cantrill, 2010:42). The professional nurses in the study 
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experienced accessing information via the mobile computing device as being 
beneficial to patient care. The benefits expressed by the professional nurses include 
the provision of a wide range of accurate and readily accessible information, and the 
mobile computing device allowing accurate diagnosis to be made; thereby reducing 
unnecessary referrals and costs. Other benefits experienced by the professional 
nurses include the increasing of the confidence of the professional nurses in service 
delivery, and the facilitation of the provision of quality patient care.  
 
Each of the aforementioned experiences will be described further in the following 
paragraphs. 
 
Sub-theme 4.1: Professional nurses experienced accessing information at 
the point-of-care as providing professional nurses with a 
wide range of accurate, readily accessible information 
All the professional nurses in this study experienced accessing information via the 
mobile computing device as providing them with a wide range of accurate and 
readily accessible information at the point-of-care of the patient. The participants 
indicated that the wide range of accurate and readily accessible information was the 
latest information on the various conditions of the patients, as well as the latest 
guidelines on the treatment of the conditions. The majority of the participants felt that 
it was easy to find the information on the internet.  
 
P1 “It‟s got all the information you need. Your guidelines, it‟s there.” 
 
P2 “If I want to see the latest stents, they are there on the phone.” 
 
P3 “Like the prostate biopsies that we do in the urology ward, I find that 
information on the phone.” 
 
P5 “You find information for gynecological problems, medical problems and 
surgical problems.” 
 
P6 “It explains what malnutrition is, and why it is occurring.” 
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P7 “Even with this BMI, you can calculate it.” 
 
P8 “It helps with the calculations of the medication.” 
 
P9 “We read a lot on the phone about the kidney problems.” 
 
P10 “I open the phone next to the patient to check for cerebral vascular 
accidents.”  
 
According to Cheeseman (2011:413), computers are often required to perform 
information-related functions. Today‘s healthcare professionals rely on the 
information-related functions of the information systems to assist them in providing 
accurate information. In South Africa, where access to relevant health literature and 
broadband Internet access is limited, nurses at the PEHC are using 3G wireless 
technology to overcome access to information challenges, and to provide better care 
to their patients (Galandt, 2012:1). 
 
This study is incongruent with the findings of Downing, Omar, Sabri and McCarthy 
(2011:232) who state that websites for asplenic patients in general lacked important 
information about the condition. Hess, Santucci, McTigue, Fischer and Kapoor 
(2007:479), on the other hand, state that mobile computing devices provide nurses 
with results for immediate use during the patient encounter. May, Quattlebaum and 
Parson (2006:456) define the mobility of the mobile computing device as the ability 
to physically move about and use it ‗on the way‘ in the hospital. The authors add that 
the use of the mobile computing device allows for quick and up-to-date access to 
information.  
 
There has been a need for accessing information on HIV and Tuberculosis (TB) 
because of the rapid infection rate and spread of these diseases. Many of the 
patients who are infected with HIV are co-infected with TB. The professional nurses 
experienced accessing information via the mobile computing device to provide them 
with information on the treatment of the aforementioned diseases, sometimes even 
before it has been published. This is evident in the following quotes extracted from 
the raw data: 
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P1 “Before the minister announced it, the latest guidelines were on the 
phone,… that the CD4 count should be 300 before starting ARVs.” 
 
P7 “It‟s easy to even check for diagnoses that are new. Especially with this HIV 
that we are living with. There are lots of diagnoses that are associated with the 
HIV. So you just go to your phone and then you Google search, and then you 
get everything that you want.” 
 
P5 “Like I was excited when I received information on this phone that tells me 
that, did you know that how TB can be diagnosed within four hours, yet I was 
used to a long way of diagnosing TB on sputum and x-rays…and HIV as well. 
There‟s more information that I get updated with in HIV.” 
 
P8 “You get everything about HIV. The treatment and the change in treatment 
you get on this phone. Like I got the information that tells me that AZT and 3TC 
is just a combination one tablet now.” 
 
According to Econex (2009:1), HIV is one of South Africa‘s quadruple burdens of 
diseases and its total forms the largest of the four burdens of diseases. TB is a 
communicable disease and forms part of the country‘s quadruple burden of disease. 
Gadd-Claxton in the Weekend Post (2012, 8 December:4) stated that about six 
thousand to seven thousand TB patients are being treated in various clinics in 
Nelson Mandela Bay. The region has a TB incidence rate of 24% higher than the 
national average. Hence, the need for healthcare providers to have access to 
information on these two diseases. 
 
The digital environment has led to changes in the creation, storage, access and 
delivery of information (Zinn & Langdown, 2011:104). According to May et al., 
(2006:456) mobile computing devices allow for ready accessibility to a patient‘s 
medical information – that is required for making thorough and immediate medical 
decisions. These facts have significantly aided decision-making for in-patient care 
teams.  
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The availability of the latest information makes it possible to see health practices 
elsewhere in the world. The professional nurses in the study could access 
information from outside South Africa – through the help of Healthnet News via the 
mobile computing device. Healthnet News is a series of electronic mail newsletters 
featuring the most current, relevant and accurate literature from the world‘s most 
prestigious journals (AED-SATELLIFE, 2011:1). The information that they could 
access with the help of Healthnet News is illustrated in the quotes below: 
 
P1 “Before you knew it, it was there. It came through Healthnet News. It was 
there, nobody was aware of this H1N1 virus that is tackling us, and the 
treatment guidelines were there…the latest…You ask some information and 
then everybody who is connected up with this network responds to that 
information that you asked.” 
 
P3 “With the phone distance is nothing. Through Healthnet News I get to know 
and see what is happening elsewhere, and the practices, and how they 
overcome challenges and how they can be implemented here in South Africa. 
You find that we are a global village. We get to share information.” 
 
P5 “At times there are contacts from outside the world. That is outside South 
Africa. You can retrieve information through Healthnet News on the phone. 
Healthnet News always gives us information of other areas, Uganda, 
Malawi…about what is happening in those areas. If it‟s TB or HIV, all those 
conditions are there. Updates of the new trends that are occurring.” 
 
One of the participants described Healthnet News as a worldwide network from 
which they could request information; and then everybody who is connected to the 
network from across the globe would respond to their requests by sharing the 
information, as well as the latest research study results of the particular requests. 
According to Pomerantz (2006:52), the availability of international information to 
access on the computers is one reason why there is an increase in the use of 
computers amongst nurses. 
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The convenience of accessing information via the mobile computing device could be 
attributed to the fact that the professional nurses preferred to use the mobile 
computing device instead of books to access information. The professional nurses 
indicated that they preferred to access information via the mobile computing device 
rather than via conventional books. They also indicated that they preferred accessing 
information via the mobile computing device, because of its mobility, and because of 
the immediate availability of the information: 
 
P8 “The phone is better than the book, because you just go to where you want 
to go, and you get what you want to get immediately.” 
 
P3 “I don‟t have to go to the library for the books; I‟ve got all the information 
[on the mobile computing device] with me.” 
 
P2 “There is no time to go to the books, so I just prefer to use the phone.” 
 
According to Kajrekar (2012:3), the internet has a vast store of recorded knowledge, 
which is greater than the library. Pomerantz (2006:52) states that accessing 
information online via the mobile computing device is easier and more convenient 
than physically going to the books. According to Zin and Langdown (2011:104), 
electronic access to information becomes attractive; media such as books are 
moving to digital formats, also known as electronic books (e-books). E-books are an 
information technology product that facilitates the reading and acquisition of 
information. An e-book is a written work that is readable on a computer. The e-book 
provides the same meaning as a conventional paper book, which stores and 
communicates knowledge through reading.  
 
An e-book is superior to a conventional book from diverse perspectives, such as 
storage, transfer, delivery and accessibility. An e-book can be described as a new 
platform for accessing digital information (Kang, Wang & Lin, 2009:49).  
 
E-books are often selected over print versions if the electronic version (e-version) is 
available. Fahmy, Haslinda, Roslina and Fariha (2012:115,121) add that e-books 
have become a new medium in education; and they have affected education in a 
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positive manner. Larson (2010:15) comments that e-books have an array of new 
teaching and learning possibilities as traditional and new literacy skills are integrated 
in meaningful ways. Siegle (2012:137) adds that e-book use is growing and 
individuals who are not embracing e-book technology are ignoring a valuable free 
learning opportunity.  
 
According to Chuang, Lin and Ren (2012:1), users read e-books through an 
electronic reader (e-reader), which could be a dedicated reading device or a mobile 
application on the mobile computing device. Griffey (2012:14) describes the e-reader 
as a device dedicated to a single function, which is that of reading long-form text.  
 
The aforementioned is incongruent with the findings of a study conducted by Noyes 
and Garland (2006:351), who state that in spite of the increasing use of computer 
technologies, there is still a preference for using conventional books over e-books on 
computers in the learning context, because more is expected to be learnt from 
conventional books than from e-books or computer-based material. There has also 
been a preference to learn from conventional books rather than e-books or 
computers. Kang et al. (2009:49) add that the reading efficacy for an e-book is lower 
than that of conventional books. 
 
Letchumanan and Tarmizi (2010:580) argue that e-books are preferred over 
conventional books to find information for assignments – because the chances are 
that the information on e-books is more up-to-date than the information in 
conventional books. 
  
Mellish et al. (2010:98) state that every nurse practitioner has a professional 
responsibility to keep up-to-date with new knowledge when providing patient care. 
Cheeseman (2011:413) adds that nurses need to be equipped to integrate 
technology seamlessly within their daily workflow, and to incorporate technology to 
work more safely, more efficiently, and to communicate more effectively with the 
patients, their families, and with other healthcare providers. 
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Sub-theme 4.2: Professional nurses experienced accessing information at 
the point-of-care as allowing accurate nursing diagnoses to 
be made by professional nurses at primary health care 
clinics 
The professional nurses in the study identified a need for the mobile computing 
device to be rolled out to the primary healthcare clinics, because it could facilitate 
accurate diagnosing and clinical decision-making. Primary healthcare clinics are 
often the first encounter that the patients have with health care. The professional 
nurses in the study indicated that the patients in the community who are faced with 
health challenges have their first encounter with the primary healthcare nurses at the 
primary healthcare clinics. They also indicated that the government required that all 
health care be initiated at primary healthcare level. This is illustrated in the following 
quotes extracted from the raw data: 
P3 “You find that the person at home has got this challenge. The first person 
that he‟s going to see is the primary health nurse.” 
P5 “The government require from us that everything must start at primary 
level.” 
 
According to Aguwa, Arinze-Onyia, Okeke and Aniwada (2010:15), patients should 
have their initial contact with the healthcare system through the primary healthcare 
clinics. Patients who cannot be dealt with at primary healthcare clinics should be 
referred to tertiary-level hospitals. The authors further state that many cases 
managed at tertiary-level hospitals should have been managed at primary healthcare 
clinics. It is, therefore, recommended that primary health care clinics be equipped 
with the necessary technology to manage common non-severe primary health 
conditions. Kay, Jackson and Nicholson (2010:98) add that primary healthcare 
clinics need enhanced capacity to provide quality health-care to the patients. 
 
The staff capacity in the primary health clinics has been a challenge. Nurses are 
often left to provide the service without any access to doctors. The professional 
nurses in the study indicated that accessing information via the mobile computing 
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device would assist nurses to make accurate diagnosis, even though they do not 
have access to doctors.  
 
P1 “…because there are no doctors at times. The nurses must do more 
primary health care. They‟re seeing the patient without a doctor.” 
 
P3 “…because as a community nurse, there are many challenges out there and 
sometimes there are no doctors there.” 
 
P6 “The community nurses need this phone, because they are alone 
sometimes. They are in the bundus [rural areas] without a doctor.” 
 
P8 “This phone is relevant for the people working in the primary health care 
set-up, because especially the bundus [rural areas] where there are no 
doctors.” 
 
The above quotes are congruent with the newspaper article, which stated that when 
patients arrive at the clinics, they are told that the doctor has left or is unavailable 
(Gadd-Claxton in the Weekend Post, 2012, 8 December:4). Eygelaar and 
Stellenberg (2012:1) state that inadequacies, which exist in staffing, professional 
development opportunities, equipment and consumables, and the absence of full-
time doctors, can influence the quality of patient care in community health centres. 
Galandt (2012:1) adds that the burden of providing health care in rural areas in 
South Africa increasingly falls on nurses, rather than on doctors. 
 
There has been a need for the primary health-care nurses to make accurate 
diagnoses. The professional nurses in the study indicated that access to information 
via the mobile computing device allows for more accurate diagnoses to be made. 
This is evident in the following quotes: 
 
P4 “The patient will be going back [to the clinic] with a high blood sugar level, 
and they [the primary health care nurses] will keep them on the same 
treatment. I mean then they will be able to read up [on the mobile computing 
device] the next step is to put the patient on insulin.” 
82 
 
P8 “Those long queues will be reduced if they [primary healthcare nurses] can 
have these phones to get quick information.” 
 
P1 “The nurses in the primary healthcare set up, they can access the phone 
and look at their guidelines to make a diagnosis...you can see the latest 
information and the latest guidelines.” 
 
P3 “The community nurse will know what she is dealing with because help will 
be at hand [information via the mobile computing device].” 
 
According to Hess et al. (2007:479), technology enhances the effective delivery of 
primary healthcare services because it allows nurses access to the information that 
is needed for service delivery. Foy, Nicholas, Hollingworth, Boothby, Williams, 
Brown, Al-Sarraj and Lovestone (2007:1154) state that a combination of non-clinical 
researchers, a structured interview and a computerised algorithm can be more 
effective for accurate diagnosing, as trained and skilled clinicians alone are not 
enough.  
 
Amerson, Buziba, Wabinga, Wenger, Bwana, Muyindike, Kyakwera, Laker, Mbidde, 
Yiannoutsos, Wools-Kaloustian, Musick, LeBoit, McCalmont, Ruben, Volberding, 
Maurer and Martin (2012:1) add that clinical suspicion of diseases alone is not 
optimally specific for accurate disease diagnosis.  
 
The professional nurses in the study identified that the amount of patient referrals to 
the tertiary-level hospitals could be reduced if the primary health care nurses had 
access to information via the mobile computing device. They indicated that the 
reduced number of patients referred to the tertiary-level hospitals would allow for 
better quality care to be rendered to the patients in the tertiary-level hospitals. 
 
P7 “A lot less patients will be sent to us [tertiary-level hospital] because the 
information is there [on the mobile computing device]. There won‟t be a need 
for them to send the patients to the hospital.” 
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P5 “…because they will have the information before referring the patient to 
hospital.” 
 
P4 “…because the [referral] numbers will definitely be lower. That means the 
quality care will be better.” 
 
According to Aguwa et al. (2010:15), the majority of patients can be fully dealt with at 
the primary healthcare clinic; and all the components of primary healthcare are 
supposed to be handled at the primary healthcare clinics. The authors further state 
that the severity of an ailment, the presence of equipment, and adequate manpower 
are important factors in treating patients completely.  
 
Harold and Jackson (2011:83,87) state that long-waiting periods to access 
specialized care could be financially costly for some women, because the long waits 
might further affect their precarious incomes if they had to pay out-of-pocket 
expenses for access to support services. According to Kay et al., (2010:102) primary 
healthcare provides cost-effective, accessible, comprehensive quality care to the 
patients.  
 
The reduction in the amount of patients referred to the tertiary-level hospitals could 
contribute to saving costs for the department of health, and for the government. One 
of the professional nurses in the study indicated that accessing information via the 
mobile computing device improved the patient care at the primary healthcare level; 
and it thereby reduced the costs of transporting the patient to the tertiary-level 
hospital. 
 
P4 “I think the better the knowledge and the better the treatment and not 
having patients to send to the hospital. It‟s transport costs that‟s being 
saved…so the whole of the Eastern Cape will benefit from the phone, by 
saving the government lots of money.” 
 
It is evident from the above discussion that the professional nurses experienced 
accessing information via the mobile computing device as allowing accurate 
84 
 
diagnoses to be made, and therefore reducing unnecessary referrals to the tertiary-
level hospitals, and also thereby reducing costs.  
 
Sub-theme 4.3: Professional nurses experienced accessing information at 
the point-of-care as increasing the confidence of 
professional nurses in service delivery 
The professional nurses experienced accessing information via the mobile 
computing devices as increasing their confidence in service delivery. The increase in 
confidence that the professional nurses experienced could be attributed to the fact 
that the accessed information made their work easier; and with the knowledge that 
they gained, they could confidently answer the patients‘ questions and make more 
sound clinical decisions with regard to the management of patients. Subsequently, 
the patients developed confidence in the professional nurses. This is illustrated in the 
following quotes: 
 
P2 “This job with the mobile computing device, it makes the work lighter, 
really easier, and we are more confident in what we are doing…so it gives me 
that confidence.” 
 
P3 “…and when they [the students] ask something, then I can with confidence 
tell them, rather than saying, no go to sister so and so for an answer.” 
 
P4 “It [the patient care] improves a lot because the patients have confidence in 
us, because they know that the person that‟s working with them has got the 
knowledge now.” 
 
P5 “It‟s [accessed information] is equipping us with knowledge, skills and to 
be expert nurses; to be confident of yourself at the same time…because it‟s 
not always that the information is available, but with this phone it is there.” 
 
According to Lundberg (2008:86), instilling confidence in nurses, provides a 
foundation for the acquisition of knowledge and the successful implementation of 
newly acquired skills. Merriam-Webster Online (2010b, in Perry, 2011:19) defines 
confidence as ―the belief in oneself and in one‘s powers and abilities‖. According to 
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Saccomano and Pinto-Zip (2011:522), the confidence of nurses increases with 
accumulation of nursing clinical experience and skills. Cockerham et al. (2011:231) 
state that nurses are confident in their ability to deliver nursing care if they have 
access to the necessary resources. According to Lundberg (2008:86), confidence 
amongst nurses cannot be learned in the classroom; rather, confidence is acquired 
in the clinical setting by mastering newly learned skills, knowledge, and by 
experiencing success.  
 
The professional nurses in the study indicated that access to information contributed 
to the patients having trust in the professional nurses. The trust that the patients had 
in the professional nurses could be attributed to the fact that the patients could see 
that the professional nurses were knowledgeable about their topics, and that they 
were confident about what they knew. The patients‘ trust in the professional nurses 
is evident in the quotes below: 
 
P4 “…and then when you speak with the patients they can see on your face 
you know what you‟re talking about, because you don‟t tell them I have to 
phone the pharmacy or you know, things like that.” 
 
P2 “It [the accessed information] boosted the patients trust in me…They can‟t 
do without me. We are more confident, and they [the patients] learned to trust 
me. They [the patients] trust me a lot too.” 
 
P8 “The patients have built more trust in me even…the others they even refuse 
to go and see the doctor [they want to see the sister].” 
 
According to Weng, Chen, Lin, Tu, Lin and Yu (2011:905), high levels of emotional 
intelligence and confidence among doctors are helpful in achieving higher levels of 
patient trust. The patients‘ trust in their doctors is crucial for desirable treatment 
outcomes and quality patient care (Hillen, de Haes & Smets, 2010:227). Banerjee 
and Sanyal (2012:12) add that good doctor-patient harmony leads to better patient 
trust in the physician, which in turn leads to better patient enablement. Mutual trust is 
an important aspect of the patient-physician relationship, because it has positive 
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consequences for both parties (Thom, Wong, Guzman, Wu, Penko, Miaskowski and 
Kushel, 2011:148).  
 
Suki (2011:1210) mentions that patient trust is a determinant of patient commitment, 
suggesting that a necessary condition for a patient to become committed to a doctor 
is to trust that doctor. Patients‘ trust and confidence in members of the health team, 
including the professional nurses, are important for the patients‘ welfare (Mellish et 
al., 2010:111). 
 
Some of the professional nurses experienced accessing information via the mobile 
computing device to have contributed to their feelings of job satisfaction. Their 
feelings of job satisfaction could be attributed to the fact that they felt happy to have 
access to information, whilst they were on duty, because the accessed information 
made them more knowledgeable. Their experiences of job satisfaction are illustrated 
in the quotes below: 
 
P4 “You know you feel very happy and you get job satisfaction…” 
 
P1 “I feel satisfied with myself in my job, because I had this device.” 
 
P3 “The knowledge makes me an effective nurse, because whatever I do, I do it 
for a reason and it gives me job satisfaction.” 
  
According to Kanter (1977 in Purdy, Spence Laschinger, Finegan, Kerr and Olivera 
(2010:902), empowering the workplace conditions predicts work effectiveness and 
job satisfaction. Purdy et al. (2010:904) state that there is a relationship between 
nurses‘ job satisfaction and the quality of patient care. Kumar, Haque and Tehrani 
(2012:405) add that a high level of job satisfaction among nurses might reflect the 
actual good quality of patient care that is being provided by the nurses. According to 
Casey (2012:20), success is to be found in a state of evolution.  
 
Bennett, Mallik and Workman (2001:10) state that an increase in confidence causes 
nurses to experience success when providing nursing care.  
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Sub-theme 4.4: Professional nurses experienced accessing information at 
the point-of-care as facilitating the provision of quality 
patient care 
The professional nurses in the study experienced accessing information via the 
mobile computing device as facilitating the provision of quality patient care. The 
professional nurses indicated that with the accessed information, they knew that they 
were on the right path, and that they were doing the right things for the patients, 
because the quality of patient care improved when the patient needed it most. Their 
experience of accessing information via the mobile computing device, as facilitating 
the provision of quality patient care, is illustrated in the quotes below from the raw 
data: 
 
P2 “It [the accessed information] helps also me and my colleagues to be sure 
that the care that we are giving to our patients is of quality…we are sure that 
we are in the right steps, because we are doing the right thing.” 
 
P4 “Its all these things, it helps to improve the quality of patient care…and it 
even help the public sector operating at a better and higher quality of patient 
care.” 
 
P9 “So you check on this phone, then you find something and you apply it; it‟s 
good for the patient. I just feel that I‟ve rendered a good quality care when the 
patient needed it. So, it has improved the quality care of the patient.” 
 
The work effectiveness of nurses is manifested in the quality of care received by 
patients (Purdy et al., 2010:903). Quality patient care is defined as the standard of 
how good the medical care is that the patient is receiving (The Dictionary Unit for 
South African English, 2010:833). Nantsupawat, Srisuphan, Kunaviktikul, 
Wichaikhum, Aungsuroch and Aiken (2011:426) state that adequate staffing, work 
environment and technology are important factors in reducing nurse burnout, and in 
improving the quality of patient care.  
 
The experiences of the professional nurses of accessing information via the mobile 
computing device – as facilitating the provision of quality patient care – could be 
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attributed to the fact that the information on computers is regularly updated. 
Consequently, the professional nurses in the study accessed up-to-date information, 
and the latest information via the mobile computing device, which facilitated the 
provision of quality patient care. 
 
P1 “We need upgrading to be always on the front side of things. Always 
having the latest things coming, and the latest technology, to be able to give 
quality care.” 
 
P4 “The better the knowledge you‟ve got, and available up-to-date knowledge, 
the better service you gonna render.” 
 
P7 “So, you just go to your phone and then you Google search and then you 
get the up-to-date information that you want.”  
 
The use of electronic devices assumes the facilitation of quality patient care because 
up-to-date information is accessible on the electronic devices (Kelley, Brandon & 
Docherty, 2011:155). According to Cullis and Webster (2010:269), best practice 
means being up-to-date with the latest research, trials, guidelines and patient 
perspectives. Gadsby, Hall and Court (2010:1335) state that an online resource that 
offers a foraging service, surveying the literature, and alerting clinicians to all the 
new important and useful information, enables the busy clinician to help keep up-to-
date. May et al. (2006:460) add that the development and implementation of a 
software program that links patient information to mobile computing devices through 
a computer network improves the quality of patient care, because of the availability 
of the up-to-date information on the patient‘s condition. According to Mellish et al. 
(2010:129), professional care implies that a nurse possesses the necessary up-to-
date scientific facts on which a profession is based, to provide quality patient care.  
 
Nursing, as a human phenomenon, is a specific type of behavior. It is interpersonal, 
because it exists through the interaction between human beings. Patients require the 
care of a nurse who is prepared to give the necessary care. Machines and 
computers contribute and assist the nurse in rendering the patient care, thus 
enhancing the quality of the patient care (Mellish et al., 2010:4). 
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3.5 CONCLUSION 
This chapter has focused on the discussion of the results that emanated from the 
data-collection phases and the process of data analysis in the study. The 
experiences of the professional nurses in accessing information via the mobile 
computing device at the point-of-care have been described in detail, based on the 
data generated from ten in-depth interviews. Various experiences of the professional 
nurses emerged from the interviews, and were described in this chapter under 
specific identified themes. The research findings were placed within the context of 
the broader body of scientific knowledge, as found in the literature.  
 
Broad guidelines for registered nurses that could assist them in accessing 
information via the mobile computing device, as well as the limitations of the study 
and recommendations, will be dealt with in Chapter Four. 
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CHAPTER FOUR 
SUMMARY, CONCLUSIONS, GUIDELINES AND 
RECOMMENDATIONS 
 
4.1 INTRODUCTION    
In the introductory chapter an overview of the study was presented and the problem 
statement was described. Chapter Two covered the research design and methods. 
In Chapter Three, the data were gathered and analyzed into themes. The themes 
identified reflected the experiences of professional nurses with regard to accessing 
information at the point-of-care of patients via mobile computing devices.  
 
In this chapter, the experiences – as reflected in the themes and the transcribed 
interviews – form the baseline for the development of guidelines for professional 
nurses. These guidelines could assist other professional nurses in implementing the 
mobile-computing device for accessing information at the point-of-care of patients. 
The guidelines, together with the researcher‘s recommendations, will be brought to 
the attention of the management of the public hospital, and shared with other 
professional nurses.  
 
In addition to the guidelines and recommendations, this chapter also includes a 
summary of the findings, the limitations and the conclusion of the study.  
 
4.2. SUMMARY OF RESEARCH FINDINGS AND CONCLUSIONS 
During the research process, professional nurses, who formed the target population 
in this research project, were interviewed; and they voiced their experiences with 
regard to accessing information via the mobile-computing device at the point-of-care 
of patients. Information-rich data were generated by the unstructured, in-depth 
individual interviews. The data were analyzed and reported on via four themes and 
their sub-themes (see Table 3.1).  
 
In theme one, the various experiences on the training received were described. The 
various experiences expressed by the professional nurses included experiences of 
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tension among the participants in the training sessions, and the training, thereby 
enabling the professional nurses to develop their own computer skills.  
 
Their feelings of tension related mainly to the different computer literacy levels 
caused by their age differences. The younger participants, who were more computer 
literate, complained about being placed in the same training sessions as the older 
participants, who had less experience with computers, or no computer literacy at all. 
The younger participants suggested that the older participants should not be placed 
with younger participants for computer training, because the older participants slow 
down the training.  
 
The older participants, on the other hand, felt that it was an advantage to train with 
the younger participants, because the younger participants could assist them during 
the training sessions. The participants experienced the training as an opportunity to 
enable them to develop related computer skills. These newly acquired computer 
skills related mainly to the fact that they could conduct web searches for information 
and download the information. It also related to them sending and receiving 
electronic emails, using the key pad to type, and to perform calculations.  
 
Some of the participants admitted that the training sessions had improved their 
computer-literacy levels; and this experience motivated them to use the computer 
more frequently.  
 
Theme two highlighted the professional nurses‘ need for support in implementing the 
mobile-computing device for accessing information. It was clear to the researcher 
that the professional nurses interviewed, had reached a stage where they openly 
spoke about the problems that they encountered when accessing information via the 
mobile-computing device at the point-of-care of the patients. They were willing to 
share their need to form their own support groups, and their need for continuous 
technical support.  
 
Their need to form their own support group related to the fact that many of the 
participants were not yet computer literate; and they had encountered problems 
when using the mobile-computing device. They felt that they should get together 
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regularly to support each other – by assisting and teaching one another. They 
reasoned that the participants who were more computer literate could take the lead 
in the support group sessions, by teaching the participants who were less computer 
literate.  
 
Their need for continuous technical support related to the fact that they needed 
support in dealing with the technical problems that they encountered with the mobile-
computing device, such as problems with sending electronic mails and fixing 
technical problems. They valued the continuous technical support that they received 
from the technical staff at the public hospital. 
 
Theme three emphasized the benefits that the accessed information had for 
educational purposes, namely, to the patients and public, to the professional nurses, 
and to the students. The benefits that the accessed information had for educating 
patients and the public related to the patients becoming better informed about their 
conditions, thus empowering them and increasing their confidence, as well as the 
improvement of nurse-patient communication.  
 
Some of the participants felt that the accessed information benefited their families 
and neighbors by providing them with information regarding their conditions. Many of 
the professional nurses experienced the accessed information as being useful in 
providing in-service education to other professional nurses. The benefits of the in-
service education for professional nurses related to the professional development 
and continuing education of the professional nurses, because they could then update 
their knowledge with the accessed information.  
 
The professional nurses felt outdated, but the accessed information kept them up-to-
date with the latest information from around the globe. They stressed that the 
professional nurses in the primary health-care clinics would benefit from the 
accessed information, because they work in isolated areas – with minimal or no 
access to resources and doctors. The benefits that the accessed information had for 
educating students related to the information that the students retrieved from the 
internet to educate themselves. The professional nurses felt that the accessed 
information on the mobile-computing device was like an electronic library that they 
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could use anywhere in their workplace, in order to educate the students – including 
at the patient‘s bedside. 
 
Theme four highlighted the professional nurses‘ experience of accessing information 
via the mobile-computing device, as being beneficial to patient care, which 
incorporated the provision of a wide range of accurate and readily accessible 
information. The mobile-computing device also allowed for accurate diagnoses to be 
made; and this increased the confidence of the professional nurses in service 
delivery; as well as improving the facilitation of the provision of quality patient care.  
 
The provision of a wide range of accurate and readily available information related to 
the latest information that could be retrieved via the mobile computing device from 
around the globe. The mobile-computing device was considered better than the 
book, because of the ready availability of the information on the mobile-computing 
device. The accessed information allowed for accurate diagnosing to be made; 
furthermore, it related readily to the primary health-care nurses diagnosing their 
patients accurately with the available information, which would reduce the number of 
patient referrals.  
 
The professional nurses felt that the accessed information increased their confidence 
because they could answer the patients and the students when they had questions. 
The accessed information facilitated the provision of quality care because it assisted 
the nurses to be sure of what they were doing.  
 
In view of the aforementioned summary of the research findings, it can, therefore, be 
concluded that the research objective related to exploring and describing the 
experiences of professional nurses in accessing information via the mobile-
computing device at the point-of-care has been achieved. The second objective has 
also been achieved. This was related to the development of guidelines that could 
assist other professional nurses with the implementation of the mobile-computing 
device for accessing information at the point-of-care. This has clearly also been 
achieved. 
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Guidelines to assist professional nurses with the implementation of the mobile-
computing device for accessing information at the point-of-care will now be 
discussed.  
 
4.3 BROAD GUIDELINES FOR PROFESSIONAL NURSES THAT COULD 
ASSIST THEM WITH IMPLEMENTING THE MOBILE-COMPUTING DEVICE 
FOR ACCESSING INFORMATION AT THE POINT-OF-CARE OF 
PATIENTS  
By describing the experiences of the professional nurses via the research interviews, 
a clear picture emerged as to how they accessed information via the mobile-
computing device at the point-of-care of the patient. Their experiences were related 
in this study in their own words. 
 
Since this study has focused on the experiences of professional nurses with regard 
to accessing information via the mobile-computing device at the point-of-care of the 
patients. The proposed guidelines are aimed at optimizing the life-world of other 
professional nurses in implementing the mobile-computing device for accessing 
information at the point-of-care of the patient. Accordingly, the proposed guidelines 
have been constructed by utilizing the following sources: 
 
 The mobile point-of-care value model 
 Information gathered during the interviews 
 Relevant literature 
 The experience of the researcher 
 Discussions with relevant experts familiar with this field 
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Table 4.1 below depicts the proposed guidelines 
Table 4.1: Broad guidelines that could facilitate professional nurses in 
adequately implementing the mobile-computing device for accessing 
information at the point-of-care of the patients 
Principle guidelines Sub-guidelines 
 
1.Create an environment 
conducive to the implementation 
of the mobile-computing device. 
 
    1.1.Create a vision for implementation 
      of mobile-computing technology. 
     
    1.2.Formation of a task team to  
      execute the vision. 
 
    1.3.Continuous technical support.  
 
2.Ensure competent use of the 
mobile-computing device for 
accessing information at the point-
of-care in enhancing clinical 
practice.  
 
2.1.Enhance clinical practice by 
eliminating medical errors. 
 
2.2.Enhance clinical practice by 
making an accurate diagnosis 
 
2.3.Enhance clinical practice by 
providing accurate, up-to-date 
information to colleagues, patients, 
students, families and community 
members. 
 
 
4.3.1 PRINCIPLE GUIDELINE 1: Create an environment conducive to the 
implementation of the mobile-computing device 
In order for professional nurses to successfully implement the mobile-computing 
device for accessing information at the point-of-care of patients, it is necessary to 
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create an environment that is conducive to the implementation of the mobile- 
computing device. 
 
Rationale   
In order to create an environment that is conducive to streamlining the process of 
implementing the mobile-computing device, and to avoid unnecessary stumbling 
blocks during the process. 
 
Operational implications  
The operational implications include: 
 
4.3.1.1 Create a vision for the implementation of mobile-computing 
technology 
Creating a vision for the implementation of mobile-computing technology sets a long-
term roadmap of where the hospitals, as well as the Department of health, would like 
to be in a five-to-ten year timeframe. Creating a vision also gives the hospitals and 
the Department of health an idea of where they are heading, and what they are 
trying to achieve. A vision establishes a bigger picture for the Department of health. 
The South African Department of Health‘s National E-health Strategy vision is for 
mobile-computing devices to enable a long and healthy life for all South Africans.  
 
To create a vision for the implementation of mobile-computing technology, hospital 
management could initiate the following: 
 
 Define a vision and develop a clear definition of expectations and outcomes to 
help translate a strategic vision into measurable strategies. 
 Involve the end-users, such as the nurses and doctors, in the development 
and evaluation process of the vision statement to ensure that: 
 
o The real issues regarding patient care are addressed. 
o The right device and applications are correctly integrated into their day-
to-day work. 
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o The nurses and doctors understand how mobile-computing devices 
could be used to positively impact patient care. 
 
By utilising the expertise and knowledge of the end-users in developing the vision 
statement, real health-care problems could be solved by addressing the nurses‘ 
needs (Voalte, 2011:4). 
 
4.3.1.2 Formation of a task team to execute the vision 
After a vision statement for the implementation of mobile-computing technology has 
been developed, the formation of a task team is necessary, in order to implement the 
vision. The task team could consist of various members, such as management, 
information-technology staff, representatives of the cell-phone companies, and the 
training and education of staff members. 
 
The task team should: 
 
 Develop a budget to execute the vision and to manage the finances. 
 Collaborate with the various hospital departments to identify who the users of 
the mobile-computing devices would probably be. 
 Identify the information needs of the potential mobile-computing users. 
 Establish their level of competence regarding computer literacy. 
 Build capacity among the users by providing training.  
 Identify and assign nurses to receive additional training as peer-support 
providers. 
 Equip, and support the users with the knowledge of the usability of the mobile-
computing device, such as: 
 
o Its portability 
o The information available 
o Psychological comfort 
 
 Build capacity among the users to use, and manage the mobile-computing 
device. 
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 Identify and select the most appropriate mobile-computing device for 
implementation, based on:  
 
o Its physical characteristics 
o Its input capabilities 
o Its output capabilities 
o File storage 
o Processor speed 
o Error rates 
 
4.3.1.3 Continuous technical support 
Technical support should focus on the hospital‘s capacity to accommodate the 
wireless network structure. Information-technology staff should ensure that the cell 
phone providers assess the existing network to establish whether it can handle the 
new mobile device traffic. The wireless network should be assessed to establish 
whether it can accommodate the use of the device in all areas of the hospital. 
 
Technological staff could provide continuous technical support by: 
 
 Ensuring that sufficient human resources are available for ongoing technical 
support. 
 Ensuring that a variety of new devices, such as iPhones and computer 
tablets, as well as the applications used for different situations, can be 
accommodated, because one device would not work in every situation. 
 Make provision for adequate training and support of staff who encounter 
difficulties and problems in using the mobile technology for accessing 
information at the point-of-care. 
 Interacting with telecom providers and other network providers, to upgrade 
any existing equipment, such as the user‘s phones. 
 Co-ordinating a series of meetings, including all stakeholders, so that their 
concerns and expectations can be discussed regarding their connectivity to 
the network.  
 Having the wired and wireless structures configured to withstand the load. 
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 Ensure that the cell-phone providers safeguard the hospitals wireless 
structures to meet certain criteria, such as the appropriate levels of radio-
frequency connection between the devices. 
 Confirm that the mobile-computing devices are accessible from everywhere in 
the hospital, including bathrooms, stairwells, and elevators, because nurses 
and doctors walk around the hospital. 
 
Continuous technical support is important when implementing mobile-computing 
technology, as there have been concerns with the potential of the wireless network, 
and its shortage of the necessary capacity (Voalte, 2011:6-8). 
 
4.3.2 PRINCIPLE GUIDELINE 2: Ensure the competent use of the mobile- 
computing device for accessing information at the point-of-care in 
enhancing clinical practice 
The volume of information needed to provide competent care in clinical practice has 
become overwhelming. The use of the mobile-computing device for accessing 
information could solve these clinical problems (Stroud et al. 2008:31). 
 
The rationale and operational implications for the abovementioned principle guideline 
will be discussed below. 
 
Rationale  
Mobile-computing devices are considered to be valuable tools in clinical practice, 
because they can improve productivity, and enhance quality patient care, by 
decreasing error rates, increasing accurate diagnosis, and educating staff, students 
and patients (Stroud et al. 2008:35).  
 
Operational implications 
The operational implications include: 
 
4.3.2.1 Enhancing clinical practice by eliminating medication errors 
Professional nurses could eliminate medication errors by accessing information via 
the mobile computing device at the point-of-care. 
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Management should ensure that: 
 The application, such as the medical dictionary and drug calculations, as used 
on the device, are accurate, have been approved for use, and are 
continuously being updated for security and credibility reasons. 
 A dedicated person is allocated to update the content from time to time, as the 
need arises. 
 Professional nurses verify drug dosage and drug interaction before 
administering – to ensure the safe use of medication. 
 The devices are uploaded with the latest applications for drug interactions. 
 That information, such as the latest essential drug list, is uploaded onto the 
device, and that this information is up-to-date. 
 
4.3.2.2 Enhancing clinical practice by making an accurate diagnosis 
Professional nurses could:  
 
 Use the information on the mobile-computing device to assist in clinical 
decision-making when confronted with problems. This could be done by 
confirming the diagnosis and treatment protocols – before making any 
important decisions. 
 Engage with the information on the mobile-computing device, in order to 
improve their learning process and clinical skills. 
 Verify any clinical findings with the information on the mobile-computing 
device.  
 
4.3.2.3 Enhancing clinical practice by providing accurate, up-to-date 
information to colleagues, patients, students, families and 
community members 
Professional nurses could use the information on the mobile-computing device to: 
 
 Provide in-service training to other professional nurses. 
 Educate patients on their diagnosis, treatment and prognosis. 
 Educate the patient‘s family members on the patient‘s illness and its 
treatment. 
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 Answer the questions that community members have on their health or their 
families‘ health. 
 Provide students with information for their assignments and patient diagnosis. 
 
4.4 LIMITATIONS OF THE STUDY 
It is recognized with all qualitative studies that the limited sample size and the 
specific nature of the sample and research context mean that generalizations are not 
possible. Another limitation is the fact that interviews were conducted at tertiary level 
facilities only. The study does not include the experiences of professional nurses in 
primary health-care facilities, such as the community-based clinics.   
 
4.5 RECOMMENDATIONS 
In the light of the research findings, and the indicated limitations, the following 
recommendations for nursing practice, education and research were formulated: 
 
4.5.1 Recommendations for nursing practice 
The following recommendations are proposed for the nursing practice: 
 
 Local government and District healthcare personnel need to be made aware 
of the findings of this study through dissemination of the results. 
 
 Guidelines need to be made available to the hospitals‘ management of the 
public hospital. 
 
 The public hospital management needs to be sensitized on the unique needs 
and challenges of the professional nurses, to enable them to recognize this as 
nursing care in the technological era. 
 
 Guidelines need to be refined to develop a detailed support programme for 
professional nurses seeking to access information via the mobile computing 
devices. 
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4.5.2 Recommendations for nursing education 
The following recommendations are proposed for nursing education: 
 
 In-service computer-education courses and workshops need to be developed 
to enhance the computer skills of the more senior professional nurses, who 
did not have computer training as part of their basic diploma or degree 
course.  
 
 Regular hands-on practical education sessions and objective evaluation of 
professional nurses accessing information via the mobile-computing device at 
the point-of-care of the patients. 
 
 Student nurses could be taught how to access information at the point-of-
care, as part of their basic training. 
 
4.5.3 Recommendations for nursing research 
The following recommendations are proposed for nursing research: 
 
 The generality of the research findings of the study could be tested, by 
performing a quantitative study, and using a questionnaire based on the 
themes identified in the interviews. 
 
 A study could be done to determine the effectiveness and impact of the 
implementation of the guidelines generated from this study. 
 
4.6 CONCLUSION 
Chapter Four has focused on the development of guidelines that could assist 
professional nurses with the implementation of the mobile-computing device at the 
point-of-care of the patient, as well as the limitations of the study, and 
recommendations, were dealt with. 
  
The guidelines that were developed were based on the needs that were identified, 
according to the data collected during the interviews. The researcher also made use 
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of literature, her own experience, and discussions with experts familiar in this field. 
Three principle guidelines, with sub-guidelines were developed.  
 
A lot still need to be done, specifically to address the unique needs of the 
professional nurses in implementing the mobile-computing device at the point-of-
care of the patient. 
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Valencia Benjamin 
Faculty of Health Sciences  
NMMU 
041 5043662 
Valencia.benjamin@nmmu.ac.za 
2 March 2011 
The Eastern Cape Research Directorate 
Department of Health 
Bisho 
 
Dear Sir / Madam, 
  
Permission to Conduct Research 
 
A request is hereby submitted for permission to conduct research among the 
professional nurses at the public hospital. I am currently registered for my Magister 
Curationis Degree in the Nursing Science Department, Faculty of Health Sciences at 
the Nelson Mandela Metropolitan University in Port Elizabeth. The study is being 
conducted under the supervision of Dr E. Ricks and Ms M Williams. 
 
The title of my research is, ―Experiences of professional nurses with regard to  
accessing information at the point-of-care of patients via mobile-computing devices‖. 
A qualitative, explorative, descriptive and contextual design will be used to conduct 
the study. The purpose of the study is to establish how professional nurses 
experience implementing mobile-computing devices for accessing health information 
at the point-of-care of patients.  
 
The proposal will be presented at our FRTI committee for scrutiny and for ethical 
approval. You may contact my supervisor if there are any ethical concerns related to 
the study. A copy of the proposal will be made available to you for your perusal on 
request. 
 
Thanking you, 
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Ms V. Benjamin 
Master‘s student 
Student No: 208062056 
Contact No: 041 5043662 
Cell No: 0845479936 
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Curationis Degree in the Nursing Science Department, Faculty of Health Sciences at 
the Nelson Mandela Metropolitan University in Port Elizabeth. The study is being 
conducted under the supervision of Dr E. Ricks and Ms M. Williams. 
   
The title of my research is: ―Experiences of professional nurses regarding accessing 
information at the point-of-care of patients via mobile-computing devices‖. A 
qualitative, explorative, descriptive and contextual design will be used to conduct the 
study. The purpose of the study is to establish how professional nurses experience 
implementing mobile-computing devices for accessing information at the point-of-
care of patients. 
 
The proposal will be presented at our FRTI committee for scrutiny and for ethical 
approval. You may contact my supervisor if there are any ethical concerns related to 
the study. A copy of the proposal will be made available to you for your perusal on 
request. 
 
Thanking you, 
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Student No: 208062056 
Contact No: 041 5043662 
Cell No: 0845479936  
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information at the point-of-care of patients via mobile-computing devices‖. A 
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study. The purpose of the study is to establish how professional nurses experience 
implementing mobile-computing devices for accessing information at the point-of-
care of patients. 
 
The proposal will be presented at our FRTI committee for scrutiny and for ethical 
approval. You may contact my supervisor if there are any ethical concerns related to 
the study. A copy of the proposal will be made available to you for your perusal on 
request. 
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Curationis Degree in the Nursing Science Department, Faculty of Health Sciences at 
the Nelson Mandela Metropolitan University in Port Elizabeth. The study is being 
conducted under the supervision of Dr E. Ricks and Ms M. Williams. 
  
The title of my research is: ―Experiences of professional nurses with regard to 
accessing information at the point-of-care of patients via mobile-computing devices‖. 
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experience implementing mobile-computing devices for accessing information at the 
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NELSON MANDELA METROPOLITAN UNIVERSITY 
INFORMATION AND INFORMED CONSENT FORM 
 
 
RESEARCHER’S DETAILS 
Title of the research project 
Experiences of professional nurses with regard to accessing information at 
the point-of-care of patients via mobile computing devices. 
Reference number  
Principal investigator Valencia Benjamin 
Address 15 Lovemore crescent, Adcockvale, Port Elizabeth 
Postal Code 6001 
Contact telephone number 
(private numbers not advisable) 
041 5043662 
 
A. DECLARATION BY OR ON BEHALF OF PARTICIPANT  Initial 
I, the participant and the 
undersigned 
 
(full names) 
  
ID number  
OR  
I, in my capacity as (parent or guardian) 
of the participant (full names) 
ID number  
Address (of participant)  
 
A.1 HEREBY CONFIRM AS FOLLOWS:  Initial 
I, the participant, was invited to participate in the above-mentioned research 
project 
  
that is being undertaken by Valencia Benjamin 
From Nursing Science Faculty 
of the Nelson Mandela Metropolitan University. 
 
 THE FOLLOWING ASPECTS HAVE BEEN EXPLAINED TO ME, THE 
PARTICIPANT: 
 
Initial 
2.
1 
Aim:   
The aim of this study is to establish how the professional nurses 
experience accessing information at the point-of-care of patients 
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via mobile computing devices. 
  
The information will be used to develop guidelines that could 
assist other professional nurses accessing health information at 
the point-of-care of patients via mobile computing devices. 
2.
2 
Procedures:   
I understand that the interview will be recorded with a digital 
recorder. 
  
2.
3 
Risks: No risks 
  
2.
4 
Possible benefits:   
As a result of my participation in this study the information 
obtained will add to the body of knowledge. 
  
2.
5 
Confidentiality:   
My identity will not be revealed in any discussion, description or 
scientific publications by the investigators. 
  
2.
6 
Access to findings: 
Any new information or benefit that develops during the course 
of the study will be shared as follows: a copy of the research 
findings will be made available at the PEHC (Port Elizabeth 
Hospital Complex) for all members of the hospitals to read. 
  
2.
7 
Voluntary 
participation / refusal 
/ discontinuation: 
My participation is voluntary YES NO   
My decision whether or not to 
participate will in no way affect my 
present or future care / employment / 
lifestyle 
TRUE FALSE 
 
3. THE INFORMATION ABOVE WAS EXPLAINED TO ME/THE 
PARTICIPANT BY: 
 
Initial 
Valencia Benjamin   
in Afrikaans  English x Xhosa  Other  
and I am in command of this language, or it was satisfactorily translated to me by 
(name of translator) 
I was given the opportunity to ask questions and all these questions were answered 
satisfactorily. 
 
4. 
No pressure was exerted on me to consent to participation and I understand that I may 
withdraw at any stage without being penalised. 
  
 
5. Participation in this study will not result in any additional cost to myself. 
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A.2 I HEREBY VOLUNTARILY CONSENT TO PARTICIPATE IN THE ABOVE-
MENTIONED PROJECT: 
Signed/confirmed 
at 
 on  20 
 
 
 
 
 
Signature or right thumb print of participant 
Signature of witness: 
Full name of witness: 
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B. STATEMENT BY OR ON BEHALF OF INVESTIGATOR(S) 
I,  Valencia Benjamin declare that: 
1.  
I have explained the information given in this document 
to 
(name of patient/participant) 
and / or his / her representative (name of representative) 
2. He / she was encouraged and given ample time to ask me any questions; 
3. 
This conversation was conducted 
in 
Afrikaans  English x Xhosa  Other  
And no translator was used OR this conversation was translated into 
(language)  by (name of translator) 
4. I have detached Section D and handed it to the participant YES NO 
Signed/confirmed 
at 
 
o
n 
 20 
Signature of interviewer 
Signature of witness: 
Full name of witness: 
 
 
C. DECLARATION BY TRANSLATOR (WHEN APPLICABLE) 
I,  (full names) 
ID number  
Qualifications 
and/or 
 
Current 
employment 
 
confirm that I: 
1. 
Translated the contents of this document from English 
into 
(language) 
2. 
Also translated questions posed 
by  
(name of participant) 
as well as the answers given by the 
investigator/representative; 
3. Conveyed a factually correct version of what was related to me. 
Signed/confirmed 
at 
 on  20 
I hereby declare that all information acquired by me for the purposes of this study will be kept 
confidential. 
Signature of translator 
Signature of witness: 
Full name of witness: 
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9 August 2011 
 
Mrs Gail Klopper 
Programme Manager 
M.A. Health and Management 
P. O. Box 77000 
Nelson Mandela Metropolitan University 
Port Elizabeth 
6031 
 
Dear Mrs Klopper, 
 
INDEPENDENT CODING DETAILS 
 
Thank you for agreeing to do my independent coding. Attached, please find a clean 
set of transcriptions of the ten interviews to be analyzed. 
 
Please use Tesch‘s method, as listed below, for coding the interviews: 
 
 Get a sense of the whole. Read all the transcriptions carefully and make short 
notes. 
 Pick one document at a time, go through it to try to make sense of its contents 
and write in the margin. 
 When this action has been completed for several documents, make a list of all 
the topics. Cluster similar ones together and form them into columns that can 
be arranged as major topics, unique topics and leftovers. 
 Take the list and go back to the data. Abbreviate the topics as codes and 
write the codes next to the appropriate segments of the text to see whether 
new categories and codes emerge. 
 Find the most descriptive wording for the topics and turn them into categories. 
Reduce the total list of categories by grouping topics that relate to one 
another. Lines could be drawn between categories to show interrelationships. 
 Make a final decision on the abbreviation for each category and arrange these 
categories alphabetically. 
 Assemble the data material belonging to each category in one place and 
perform a preliminary analysis. 
 Re-code the existing data, if necessary.  
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Thank you once again. 
 
Yours faithfully, 
 
Valencia Benjamin 
Mobile: 0845479936   
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Experiences of professional nurses with regard to accessing information at 
the point-of-care via mobile computing devices 
 
Participant number two, interviewed on 21 July 2011 
Interviewer: Valencia Benjamin 
 
Participant number two is a 53-year old black female manager who works a 40-hour 
week shift in the cardiothoracic ward. She is qualified as a professional nurse with a 
nursing science diploma in General Nursing, Midwifery, Psychiatric Nursing and 
Nursing Management. 
 
Interviewer: 
 
Tell me how did you experience accessing health information at the point-of-care via 
mobile computing devices? 
 
Participant: 
 
It helps me with the necessary information that is needed at hand. I don‘t have to go 
to the books. I don‘t have to go to our manuals. So I get all the information that…that 
very moment that the person is enquiring.  
 
Interviewer: 
 
What information do you access? 
 
Participant: 
 
This device, the information is put in such a way that it make things easy for us, 
because as we are…we‘ve got units or wards if I may say and each ward have got 
its own specialty. At the moment I‘m in a cardio thoracic ward. It‘s a specialty for all 
the problems of the thoracic. Only things that have got to do with the thoraces and 
the lungs and all, and also plastics. So it‘s an adult ward, so I get all the information; 
and what is worse, today there is more, more problems of these respiratory tract 
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diseases than it was before and it helps me to get all the information that is needed, 
and the update is there. The e mails that I get from the others, it helps me to be in 
line with the things as they happen at that very moment. For instance  with the Swine 
flu we may not know in this ward somebody has got Swine flu because most of these 
signs and symptoms they do represent with signs and symptoms with the patients 
that are admitting in this ward. So as a result, this information, it helps me, patients 
and  my colleagues; we are able to say this one…this patient can‘t be having swine 
flu, because of this and this; because of the information that we get from this mobile 
phone. And again as I say it helps a lot. There is HIV. There‘s TB, XDR and MDR 
and we are getting them, the new information about them, on how to go about, not 
like the olden day.  So it helps me a lot for those things. The patients have questions 
to ask, and I‘m able to tell them exactly and not necessarily trying to scratch the 
information from my head, but trying just to, just get it from the phone. And it makes 
even the patient to be confident in me providing them nursing care. And as a result, it 
helps also me and my colleagues to be sure that the nursing care that we are giving 
is of quality. And it also helps us to know that as we are busy with our daily course in 
the unit, we are in the right steps, because we are doing the right thing, because we 
get it from this phone. Like you hear there are even the calculations of drugs, there 
are calculations on the drips that we are busy with. We get patients that are post-
operatively from ICU. Maybe they come back to us and we need to know the levels 
of the bloods that we do not know, the saturation and all. But we do get that 
information from this phone as well. That‘s how much it helps with information of the 
patient in bed in the unit. 
 
Pause 
 
I don‘t know if I want to say more as far as the patient is concerned. If I may say, not 
necessarily here, what happened; I‘ve got a sister who‘s got a child that has got 
asthma, and I‘ve got my neighbors. I don‘t know, when you are a nurse, you seem to 
be nursing even the community. People, they want more information from you for 
anything, even your relatives from afar, they will enquire from you. So it gives me 
that confidence. That thing that makes me to know that, yes, this is the right thing 
that I‘m giving. You know with age, and all that, we, sometimes we doubt things, you 
learned some years ago, but with information from this phone it, equips me with 
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necessary knowledge that is needed at that very moment. With my sister when she 
phoned to say that her child has got asthma first time in Cape Town and there is this 
treatment that is ordered by the Doctor. I don‘t know how must we go about; is this 
the right thing? Is this the right treatment? So I went in and I said just hold on, I‘ll 
phone you back. I took this phone, I looked for all the respiratory tract problems and I 
got asthma there. I checked for the treatment there for the asthma and I saw that it‘s 
exactly the right treatment that was prescribed by the Doctor in Cape Town there. So 
it made her to be more confident and to be reassured that her son really is in good 
hands. And again, with my neighbors, I‘ve got a, those arthritis and diabetic ones. 
They come and want to know more about their illnesses. Like recently one was 
saying to me, she doesn‘t know what it is, but she‘s got a problem with her urine. 
She can‘t control her urine and what is worse, at one stage there was blood. So I 
had to look through this urinary tract, and she wanted me to find out information, 
because the problem with the medical aid, you know of late, the medical aides get 
finish early. And now it‘s easier, because now we can access; we do have the 
access to go straight to the chemist to explain the kind of problem that you‘ve got. So 
that the pharmacist they can prescribe for you. So in this case I had to tell her that, 
according to this phone there‘s this information, when somebody have got such 
symptoms, this such and such a treatment that is given to a person. So she went to 
the chemist knowing exactly what the pharmacist is supposed to give her. That‘s 
how valuable this phone is.  
 
And er…coming to my colleagues, especially this hospital is a specialist hospital. It‘s 
also a training hospital for the students, and the students, they come, not knowing 
anything and they think we are supposed to teach them, we are supposed to give 
them information about what is happening in our units. And about all the questions 
that they‘ve got. So gone are those day to me when I had to struggle and tell them 
whilst I‘m busy, when they come with this question and please man wait for a 
moment, and I got to go to the books and look for the policy manual and procedure 
manual. I‘ve got to go there and check, and check, and check there and page 
through; I don‘t even know which one, because it‘s a whole cabinet that is full of 
manuals and policies So with this phone I just go straight to it and get the 
information. So it helped me. Really it makes things easier, very much easier, both 
for the teaching of the students and for the colleagues, the new information. 
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Pause 
 
 As a result there is some jealousy of some sort from the Doctors. They are asking 
why it was given to us. Why was it not given to them? Because really, there is more 
information, because sometimes they enquire from me, where‘s that phone? 
Where‘s that phone of yours so that we could get this information here (laughing). So 
it helps them too. Really it does help. So I‘m very much happy, really I‘m happy. With 
this phone I don‘t want anybody, because actually it was said, my name is given and 
I‘m responsible for it. So that‘s the only fight or jealousy that is going on with the 
Doctors and some of the colleagues about this. And when I‘m not here they can‘t get 
it, the information. That‘s how valuable it is. Because some, you‘ll find out really, they 
do buy their own phone. They‘ve got this most expensive phone and they even ask 
me sometimes can it be loaded there. Because with the googling sometime, they 
can‘t get more information. They get the details, because they are told, from 
diagnosis, signs and symptoms, everything…then what to do. The treatment that is 
there; side effects and all that, that is there. So they are getting all, really a lot of 
information as far as the patient is concerned. 
 
Pause 
 
 And with me, really I could say, this company we are lucky actually to be the first 
group to have this phone and I‘m so glad on the other hand to have this and for them 
to even think of giving it to the other people as well, because, I didn‘t know really, it 
brought all the answers, all the questions that we had. It solve most of the, the 
problems that we are having. Look like today, we are so short staffed, there‘s no time 
really to go to the books, and unfortunately, our hospitals, they are still outdated 
when it comes to things of this computer and all. And we are still dealing with more 
paperwork than computer. On my side as well I was never computer literate, so with 
this information and with the knowledge now I got, I thank the people more that 
brought me this, because they didn‘t only give us the phones, they gave, they 
provided people to help us in trying to go about with our daily course as far as this 
phone is concerned. We were attending classes, because before that I knew nothing 
about computer, and the e mailing, I didn‘t know anything about it. Googling and all, I 
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never had a cell phone. I didn‘t know how to go about doing that. But when we 
started, had this phones and were taught. We attended lectures on how to go about 
checking from the internet and all. So to me it was another knowledge that is 
necessary, especially, with these days there is nothing we can do without a 
computer. Just as much as I am old enough. I mean it gave me really the knowledge 
that I needed. And now I talk to myself, like there is an old computer they introduce, 
but it‘s still not up to date. I am the one with the knowledge that I got from the 
lectures that I got here from this phone (sounds of maintenance work in the hospital 
corridor). Now I‘m able to type in and try and get the information on things that are 
there and able even to open up and find more information that is given. So really, 
really it‘s quick with update with this knowledge of technology of today, really. 
Technology wise, it gave us really the information. (sound of telephone ringing in the 
office next door) . 
 
Interviewer: 
Can you tell me how much time you spent approximately on going to the books to 
get the information. 
 
Participant: 
 
Approximately plus minus 15 minutes. Because you‘ve got to go and look at those 
files there. You don‘t know exactly which one at first. You take one out, you try to go 
to the index. You look at the index, you say, hey, this is not the one. Then you go to 
the next one. Even if you find that, it will be pages, plus minus three or four pages of 
this  information. You must read, and read those pages, and you find out sometimes, 
it was the information that was given in 1997, then it‘s not updated. So really with this 
phone, everything is updated, everything is easy. And sometimes, even before, you 
had to go to the files, you must look for the keys, you can‘t even find the keys for the 
cabinets, because these files are locked up. They do sometimes disappear with 
students. As I said we got students here, so they take out those files for the 
information they want from there. As a result, that is the problem that we are having 
now. So I don‘t even worry. Like at one stage, I could see amongst the files, they 
were reading it. Because in the prayer meeting each day, we were supposed to read 
something educational wise because of the students, pertaining to the ward. There 
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are procedures here. This is a cardiothoracic ward; there are all the procedures here. 
And like we‘ve got a patient that has esophagus cancer, of the esophagus. So there 
is a policy on a patient that have undergone surgery on the cancer of the esophagus. 
You know when a patient have undergone that surgery, there‘s this changes that are 
taking place. There are things that a patient is not supposed to do. They wanted to 
know more, what is it all about. So I had to check from this phone, and I got the 
information that is there;  how deep the cancer, and what the Doctor does. 
 
Interviewer:  
 
When you‘re at work, where specifically do you access it the most. 
 
Participant: 
 
Mostly I could say amongst my colleagues, because I said, I‘m an operational 
manager. I‘ve got little time, not enough time to go from patient to patient. It‘s only in 
the morning, when I want to equip myself with  what is happening in the ward. You 
get the outsiders, when somebody come from outside, that I can be able to answer. 
Look for somebody, but most of the time I‘m with them starting from early morning 
with the prayer meetings and when they are doing the Doctors rounds. And if there‘s 
new information, if they are there and they say the sister that did the rounds with the 
Doctors, they say Doctor ordered this and this. The students then ask, why did she 
order this and all that. We Google as well on this phone.  No it was correct because 
this is supposed to be done like this and all that. This is what the phone does. So, 
from there it‘s also a way with the Doctors if they want to ask some questions. Even 
the cleaners, everybody, really it‘s more, I‘m more knowledgeable than  the people 
that I‘m working with.  
 
Interviewer: 
 
What kind of questions do the patients ask you? 
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Participant: 
  
They say, sister, they told me I‘ve got to go to radiotherapy. They didn‘t explain to 
me why. The problem with the Doctors, they don‘t explain mostly, and we are left as 
nurses to explain what they‘ve told the patients. And, again they would write from the 
information, like bloods for HIV. We are left with the counseling of the patient before 
taking this blood. And then with the taking of blood and again after the results are 
out, with the counseling about the results of the patient. So those are the moments 
when they want the accurate information about this and, sometimes, even the 
families, they do come and ask me some questions. As I said this is a cardiothoracic 
ward, and lung problems; they say, sister I‘ve been coughing and I‘m sweating a lot 
at night time and all that. (building maintenance sounds in corridor) What do you 
think it is, because I thought it‘s TB to me, but now the Doctors are talking about me 
going to radiotherapy. So, now I had to go and explain, and said no, it‘s not only TB 
that gives these symptoms. Its cancer, it‘s something called cancer that gives you 
the symptoms like this. Cancer of the lungs and all. But it will exclude TB. They will 
do all the necessary investigations to exclude TB before they are to take you for this. 
They are sending you now for radiotherapy. They did get the information enough to 
say that this is the cancer now. And then I get the after care, the after care, when 
discharge. Where, what must I do now from here. I‘m given this tablet, especially 
now with HIV and all. So the importance of adhering to the date to come back and 
the treatment, to take treatment. So it helped me, especially with HIV. This phone 
has got all the information (showing and pointing to the phone in the pouch), and I 
am able even to tell them. It‘s worse this HIV. Some they wanted to know, I‘m told, 
there are even old, old people that are diagnosed now. They didn‘t even know in the 
bundus, and she said there‘s this thing that people talk about. This HIV, where is it 
from, what is happening. So I must tell the patient the history of HIV, when did it start 
and all that. It‘s got it here on this phone. 
 
Interviewer: 
What is the reaction of the patients when you give them this information? 
 
Participant: 
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In the first place, I know as a nurse when I do this HIV and all. Confidentiality is the 
first thing and I know, there must be other people around when I‘m talking to him or 
her, and I know the communication and skills, sort of, looking at the patient and all 
that and the way you talk to the patient then I  can see when the patient now 
doesn‘t…er…er…patients like for you to have examples when you talk to them. And 
tell them about the other people, your experience as a nurse. So even those patients 
at first, it was difficult to penetrate, or they were devastated that they could see that 
you can‘t get through to them. They don‘t er…they‘re not listening to you. So, as you 
are talking, they could see that, I mean you are giving them hope, I mean even as 
we are talking, you just…er …you can make them feel that they are still human 
beings and they are needed, important in their families and to the communities. It‘s 
not the end of the world, what is happening to them. So they do get that hope and 
there are places to go so that they could be helped for the time being. Ok, so when 
you talk to them, you start saying, ok at least now and again we know as nurses, we 
must, the time that we are telling them really, I can‘t talk to the person and bring 
them the bad news it‘s about bedtime. I don‘t know what‘s gonna happen during the 
night, leaving him alone thinking, thinking about all that I have said.  It‘s much better 
during early hours of the day. So that the whole day I‘ll be able even to go back to 
him to check on him again (sound of voices outside in the corridor). Whether…how 
did he or she is taking the bad news, by talking to him and involving him, with jokes 
even. 
 
Interviewer: 
 
You spoke about using the phone in the community. How do you think can this 
phone be used in the community clinics and how can we implement it in those 
clinics. 
 
Participant: 
 
In the clinic, you‘ll find that most of the clinics, most of the time there is no Doctor. 
Even if he comes he comes on certain days and certain times and the sisters are left 
with the struggle of having to explain things to the patients and even getting 
information for themselves. So with this phone it would make things easier for them 
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to carry on with their daily course and be able to do this course…I mean with 
confidence, because they know they are on the right track and it‘s not just from their 
head. Even if they are…are being asked by the patients there they will be able to 
give the necessary information and the right one for that matter, and…er  most of the 
times…er they are not updated as such. They‘re really good with this.  So this new 
updated information it will help them really to know exactly what to do in that point 
and time. 
 
Interviewer: 
 
You spoke about when you were not computer literate and how computer literate you 
are now. How do you feel about the training that was provided when the pilot project 
was implemented?  
 
Participant: 
 
It‘s excellent, but not enough I could say, because even now we are blessed here in 
the hospital, because we‘ve got er…we‘ve got er…(name of technical staff). When 
we‘ve got a problem, even now we run to him to try and explain to him, hey I‘ve this 
problem. I want to find this. I can‘t find this and I look now…I wanted to retrieve now 
from this information, but I can‘t. And my phone is like this. He does all that. He is 
very much helpful to us. Even with the little…er… problems that the phone is giving 
he does help us, really. Because we find out I thought I‘m the only one, because for 
a long time it was blocked for the messages…for…er e mails, but now when 
i…er…er…I try to clear everything and I couldn‘t see anything. It remained blocked. 
So I had to go to (name of technical staff). So he had to do something about 
technology problems. And sometimes it is not easy for all of us to 
get…er…somebody to teach us  that moment and to..er..to get into our …I mean  to 
understand exactly what one needs or to tell us or educate to us. So later on you‘ll 
find yourself when you are on your own, you thought that you did understand that 
very moment, but now you don‘t you…er…you are on your own. So (name of 
technical staff)  is our …he is there for us. So, really we are so blessed to have him 
here. As a result I am so glad that his got this phone too now . If he was not around, I 
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don‘t know how would we do, really. Maybe this phone wouldn‘t be working 
(laughing).  
 
Interviewer: 
 
How did it make you feel when you could help your sister and your neighbor with 
information that they needed? 
 
Participant: 
 
Valuable. They can‘t do without me (laughing)…they can‘t do without me. We are 
confident, and they learn to be…to trust me. They trust me a lot too. They are 
trusting me with information. Because really my neighbor, my neighbor asked me, 
but I couldn‘t see her for two days, and on the third day I said, hey I was 
getting,…coming late from work. Tell me how did you go about…no I am so glad, I 
didn‘t have a chance…I saw you, your house was dark too; I wanted to tell you, I got 
right everything. 
 
Interviewer: 
 
Which students do you teach and what information do you give them from these 
phones. 
 
Participant: 
 
We are stu….we are getting students from the college and from the university. From 
their first years up to their last year. They are doing four year courses. We‘ve got 
those that are doing two year courses and…er…bridging course. So that kind of 
students that we are getting and the information…as the student are allocated to 
each unit…ward as per their curricular. So in their curriculum there are  things that 
they are being taught and they are still to be taught, so they know when they come to 
this…er…er ward they must deal with everything about cardiothoracic and 
plastics,…you call it plastic surgery; anything about that. So I make it a point that 
they themselves from their curriculum, making it a point that they it covers everything 
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about the…er… thoracic cage inside of it everything, abnormality, everything about 
it. And the plastic surgery covers everything about it. So, the procedures that pertain 
to the unit,…so they must come out knowing that everything is done. As a result 
we‘ve got…er…er task orientation program and we‘ve got…er…er program..er…er 
with this program there are, it‘s another problem with the sisters, I can‘t be the only 
one that is doing it. I‘ve got my colleagues that are helping out with it for each day. 
So what happens sometimes, they want this phone. I said to them, I‘ve got to be 
there with them. I can‘t just give them this phone (laughing). In a way there are some 
jealous of some sort with this phone. I had to give them this phone…er…er; I had to 
be, when they use the phone, I must be there with them. If you a certain sister,…it‘s 
her turn to give the lecture or something. So she want this information from this 
phone and the phone had to give it, and then I give it to her. I‘ll be there because I 
don‘t want any damages on this phone. Nothing really is so valuable to me, really. 
So the students really, they are getting….er… fortunately we are getting all the 
students that are eager to learn, they are willing to do anything and with this phone 
really they could see. As I always preach to them that what they learn from school it 
won‘t register in their minds until they do it and see it here in the ward. And it will 
make things easier for them when they go back and write about them. 
 
Interviewer: 
 
How do you think would the other sisters feel if they had to buy their own phones and 
have the information loaded on their phones? 
 
Participant: 
 
That would be lovely. That would be…the best thing that can ever happen to them   
because really, they need like,….we were saying the other day, we were joking…it‘s 
not us only, just like in our community we‘ve got sisters, we‘ve got sickly mothers. So 
the phone will be for diabetic and hypertension reasons. This is a universal problem, 
diseases, so they‘ve got those people at home so they need this information just as 
much. You see, these days‘ people have got equipment at home. They are buying 
this blood pressure machine, they are buying this machines for the…for the sugar 
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diabetics. They need to know when the reading is like this, what is the abnormality. 
They must know everything about this. 
 
 
Interviewer: 
 
What kind of problems did the phone solve?        
 
Participant: 
 
Time management. I can manage my time, number one. Number two, updated 
knowledge. Number three, it boosted my confidence. As a result it makes things 
easier, very easier (voices of maintenance workers in the corridor). Nursing really, 
it…made me more, to be more interested in the nursing, because now I know I won‘t 
be…I won‘t encounter such problems, because it‘s, it‘s a problem when you are 
short staffed and you‘ve got to give information as well. It‘s worse now, like in the 
olden days, the students, they used to have people they call their mentors and what 
happens, and they are with them the whole day. But they are not here in the ward 
now of late. So we are there for them, and we are there for the patients. So it‘s a lot 
of work. So really with this phone you just take it you page through it and you get the 
information; and then again the books; the paper work I so wish it could be done in 
one thing. If they could load, seeing that we are nurses, everything on this phone, 
especially the policies and all. If they could, we could get such a thing like policies, 
because with nursing, understand it‘s a universal…it‘s the same all over. If they 
could have Acts and Policies,… if they could put them on the phone now. It‘s one 
thing that we don‘t keep, it‘s difficult to have them in our mind and they need to be 
here on the phone. 
 
Interviewer: 
 
If those policies were on the phone, what effect would it have on your patient care 
and your day to day work? 
 
Participant: 
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You know today we‘ve got a problem with attitude of nurses. We know it‘s from afar 
this thing. It‘s not about their attitude as such. You‘ll find that nurses has got a 
problem too. They belong to the community with all such problems. I mean they are 
not exempted from what is happening to this life, but as a nurse you‘ve got to know 
you are here for the patient. That‘s what I always say. When you have empathy, 
think of that person, if it was yourself or your relative. So with this phones, the 
policies and all that, it will make things easier for me to be reminded each day of my 
call as a nurse, because really and even to my colleagues, that nursing is not about 
you, it is about the other person as well to help each other. To change attitudes if 
you‘ve got your problems, think of that person that is lying on that bed and that 
person depends on you. So those are the…these…policies are now to remind us of 
that. There is a nurse‘s pledge; there is Acts and omissions that we abide to. We 
must abide to it. So sometimes what you get,… those people…amongst us nurses, 
you‘ve got to go and check what it was and all that. If it wasn‘t for this phone, I don‘t 
know what we would do. So it will be very much easier, really. 
 
Interviewer: 
 
Would you say that having the phone had any financial effects on your work or on 
the hospital? 
 
Participant: 
 
Yes, I could say, because now, for the work, as I‘m telling you about the policies, 
now I don‘t have a problem. Those procedures and files they…you find out…I told 
you they are, most of them are missing, because students took them. I don‘t want to 
say they stole them. They took them. With this phone I don‘t have to get this paper 
work. So I don‘t need much paper. You know the photo copies and ink is so 
expensive. So I don‘t need that and I don‘t need to sit there. It‘s time consuming. It‘s 
another economical issue. I don‘t need to spend more time with paper work and all 
that. So even with this calculation and I don‘t need any of those. I don‘t need to 
phone, and phone people about the information. I‘ve got it here. And sometimes, 
even fax that,…they fax that things and ask people and they never got it and you 
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don‘t get an answer, and you don‘t get this person. I‘ve got this phone and I don‘t 
need it (laughing). It‘s economical, really it saves me… it saves me and the hospital.   
 
About me now; I look, as I said to my neighbor, and me sometimes, most of the 
times, with flu and all, I just Google here and then I go. I don‘t have to go via a GP 
(General Practitioner),…a GP, then the GP refer me to a consultant. I go straight to 
the chemist and say I you want from the chemist, so that he helps me and he‘s not 
be told by the Doctor. I see my symptoms and what‘s going on and on. I go to the 
chemist and I know the phone what it tells me and what I‘m supposed to get. So I go 
straight to the chemist and ask. So economical wise, so medical aid…my medical aid 
is being saved from all this channels, going that one, going that one, and that. It save 
me a lot. 
 
Interviewer: 
 
If another hospital offered you a job, but it did not include a mobile computing device, 
and at this hospital your job include a mobile computing device, which one would you 
choose. 
 
Participant: 
 
This job with the mobile computing device, because really, really as I repeat several 
times, it makes the work lighter; really easier and more confident in what we are 
doing. 
 
Interviewer: 
 
Thank you very much. 
 
Participant: 
 
Thank you 
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